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Preface 


The following report on the health of the city has been compiled 
along the lines laid down by the Ministry of Health. 


The principal vital statistics relating to mothers and infants are as 
follows: 


Live births .. 52 me n 1 55 5,487 
Live birth rate per 1,000 E е us 25 18-76 
Illegitimate live births per cent of total live births `+ 25 8-7 
Stillbirths .. 5 X: А x 112 
Stillbirths rate per 1,000 live xil stillbirths Ж ga Т 20:18 
Total live and stillbirths .. PE me X de 5% 5,549 
Infant deaths vm e Te 154 
Infant mortality rate per 1,000 live eee pe 22 28-32 
Infant mortality rate per 1,000 live births—legitimate. . ЈЕ 29-02 
Infant mortality rate per 1,000 live births—illegitimate La 21-05 
Neo-natal mortality rate per 1,000 live births .. m ác 20-60 
Early Neo-natal mortality гаје .. T T a ia 18-00 
Perinatal mortality rate .. ae se “+ $e z 37-84 


Maternal deaths (including abortion) a 5 29 — 
Maternal mortality rate per 1,000 live and stillbirths zu T 0-00 


The full table of vital statistics will be found on page 7 of the Report. 


Vital Statistics 


The figures for 1960 show a further rise in the birth rate from 17-61 
to 18-76 and a marked fall in the death rate from 14-13 to 12:78, the 
lowest ever recorded in the city. Partly as a result of these trends, the 
population increased to 289,860, the highest recorded since the census 
of 1951. 


A fall in both the infant mortality rate from 29-8 to 28:3, and in the 
perinatal mortality rate from 41-0 to 37-8 is very gratifying, but when 
these are compared with the corresponding figures for England and 
Wales they show that considerable progress remains to be made in this 
field. For the first year ever no maternal death was recorded in the city. 
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Infectious Diseases 


Notifications of infectious diseases were 2,136 less than during 1959, 
and only whooping cough, puerperal pyrexia, dysentery, salmonellosis 
and food poisoning showed a higher incidence. The fall in notifications 
was due almost entirely to a decrease in the notifications of measles 
compared with 1959 which was а “measles” year. A notable feature 
was that only one case of poliomyelitis was confirmed during the year. 
This occurred in an un-vaccinated girl aged 9 and was accompanied 
with paralysis. 


There is unhappily no diminution in the number of notified cases of 
intestinal diseases in spite of increasing efforts to improve the standards 
of food hygiene. Control of these diseases is largely dependent upon the 
standards of personal hygiene adopted by food handlers, including the 
housewife, although there is now evidence to show that salmonella is 
frequently introduced into an area by infected meat. 


Vaccination and Immunisation 


The introduction of triple antigen during 1959 led to a remarkable 
increase in the number of infants protected against diphtheria and 
whooping cough before their first birthday. The Report also shows that 
because of the introduction of a new schedule for the various vaccina- 
tion and immunisation procedures, infants are not now vaccinated 
against smallpox during their first year as this is considered to be a safer 
procedure once the first birthday is passed. 


Special efforts were made during the year to increase the percentage 
of school and pre-school children protected against diphtheria, and it is 
pleasing to note that 7,911 children were immunised against diphtheria 
and 5,272 against whooping cough during the year compared with 2,008 
and 1,558 respectively during 1959. 


Towards the end of the year a special “Poliomyelitis Week” using а 
Mobile Vaccination Unit proved successful in increasing the number of 
those protected in the older age groups. 


Combined Maternity Scheme 


This scheme has been increasingly used by family doctors who 
appreciate the advantages to the patient of a high standard of ante- 
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natal care and the value of interchange of ante-natal records. The 
scheme for early discharge from hospital of mothers and babies following 
normal confinement has continued. A careful follow-up of mothers and 
babies taking part in this scheme now shows no higher incidence in 
requests for medical aids for mothers and babies discharged early from 
hospital than from those confined at home. A report reviewing 2} 
years progress of the scheme is awaiting publication in "The Medical 
Officer”. 


School Health 


In the School Health Service a third trial scheme inviting family 
doctors to participate in the five-year-old school medical inspection was 
undertaken and again wholehearted support was received from the 
practitioners concerned. A report on the three trial schemes was 
published recently in “The Medical Officer”. Consideration is being 
given to further ways in which the School Health Service can be de- 
veloped and liaison with practitioners increased. 


Mental Health 


The City Council approved plans for the conversion of a large residence 
to a hostel to accommodate 26 women, and negotiations are still under 
way regarding the acquisition of a suitable site for a similar hostel for 
men and adolescent boys. A temporary scheme of inservice training for 
mental welfare officers was commenced during the year and three 
trainees were recruited to the course. It is felt that acquisition of 
adequately trained staff in the mental health field is a most important 
responsibility. 


The new junior and adult training centres at Lindley House were 
completed at the end of the year and will be ready for occupation early 
in 1961. 


Chiropody 


A priority Chiropody Service for the elderly, physically handicapped 
and for expectant mothers was commenced during the year and is pro- 
vided free of charge in Local Authority clinics. Special arrangements 
are made for cases unable to attend the clinic for treatment. 
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Other new services commenced during the year include the provision 
of a Night Attendant Service and a Yellow lever Vaccination Centre. 


Slum Clearance 


Following the review of the original 20 year programme and the 
condensation of the outstanding programme into the next four years, 
the tempo of slum clearance increased considerably. During the year 
some 1,427 houses were included in clearance areas and 126 individually 
unfit houses were also represented. This section of the Department works 
continually at very high pressure, and the additional burden of 
attendance at Public Inquiries relating to the various Orders can prove 
exacting to the staff concerned. 


Another section working continually at great pressure is the meat 
inspectorate which ensures that 100 per cent meat inspection is carried 
out in the city. 


Smoke Control 


The City of Bradford (Little Horton) Smoke Control Order containing 
5,921 dwellings and covering some 600 acres came into operation on the 
lst October, 1960, and marked a further step in the Council's policy to 
render the city smokeless by 1970. A Public Inquiry was held in con- 
nection with the City of Bradford (Wibsey) Smoke Control Order which 
would bring a further 5,412 dwellings under smoke control. 


Clinic Premises 


A three year plan for the provision of new and improved clinic 
premises in the city entered its second stage during the year. The new 
comprehensive clinic at Eccleshill was nearing completion at the end of 
the year and progress was also being made on the clinic at Green Lane. 
During the year the Health Commitee acquired a small disused church 
school at Wyke and approved its conversion to clinic premises. 


At the end of the year the City Council approved the erection of a 
combined Local Authority clinic and general practitioner unit on the 
Holmewood Estate. 

JOHN DOUGLAS, 


Medical Officer of Health and 
Principal School Medical Officer. 
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Section 1 


Social Circumstances and Vital Statistics 


Population 


In 1800 Bradford was a small town, occupying less than 2,000 acres, 
and having a population of 13,000. The status of Borough was granted 
in 1847, when to Bradford, and Manningham, were added Horton and 
Bowling. In 1873 Bolton was added, and in 1882 Heaton, Allerton, 
Thornbury and Tyersal. County Borough status was granted to Brad- 
ford in 1888, and the County Borough became a city in 1897. Thornton, 
North Bierley, Tong, Idle and Eccleshill were added in 1899, Clayton 
in 1930 and Esholt in 1935, so that today the City of Bradford occupies 
over 25,000 acres (approximately 40 square miles). 


From 1800 the population doubled during the next twenty years, 
and in the following eighty years, up to 1900, increased to 280,000. At 
times the population was increasing with such rapidity that it was 
impossible to estimate it with accuracy between the decennial censuses. 
The census of 1871 gave the population as 147,000, and successive 
estimates in the following years culminated in an estimate of 197,000 
in 1880. The census of the following year revealed that the figure was 
in fact only 184,000. Similarly, the estimate for 1890 was 241,000 
whereas the census figure of 1891 was 216,000. 


Since the beginning of the present century, when the population 
was 280,000, it has fluctuated considerably, being variously affected 
by the First World War, the depression of the 1930's and the Second 
World War. The census of 1931 returned the population as 298,000, 
and the population at the 1951 census was 292,394. 


The Registrar General's estimates of population since the 1951 census 
have been as follows: 


Year Population 
1952 2. s 2. 288,000 
1953 55 e X 286,600 
1954 ог or T 286,500 
1955 a m - 286,400 
1956 5% 55 T 286,400 
1957 a X ae 287,000 
1958 ie 5 22 287,800 
1959 Be Be oc 289,100 
1960 T T 26 289,860 


It is worthy of note that during the years 1953-1956, when the number 
of live births was 503, 349, 536 and 773 in excess of the number of 
deaths, the Registrar General estimated a yearly decrease in population 
of 100 persons, until 1956, when the population was given at the same 
figure as in 1955. In 1958, 1959 and 1960 live births were 903, 934 and 
1,696 in excess of the number of deaths. 


Employment in Bradford 


We are indebted to Miss M. Gething, Manager of the Bradford 
Employment Exchange of the Ministry of Labour and National Service, 
for the following table: 


TABLE 1 Estimated Numbers of Insured Employees aged 15 and over in 
the Bradford Employment Exchange Area in June 1960. 


Industry Males Females Total 

Agriculture .. T ро 26 5 165 28 193 
Mining, etc. .. ar m "e 59 4 63 
Food,Drink and Tobacco E AE 76 1,821 663 2,484 
Chemicals, etc. T 46 «s В 890 515 1,405 
Metal Manufacture .. : 51 1,392 147 1,539 
Engineering and Electrical Goods. .. 15,285 3,663 18,948 
Vehicles ws e 5 ae a 2,378 109 2,487 
Metal Goods .. 570 T - 5d 1,114 229 1,343 
Textiles a ae " 35 оз ГОЛЫ 24,380 52,008 
Leather, etc. A. a D 60 40 100 
Clothing and Footwear E Е E 368 2,225 2,598 
Bricks, etc. .. a 22 20 299 48 347 
Timber, furniture, etc. E e = 1,729 407 2,136 
Paper, Printing and Publishing T 2: 2,422 ` 1,821 4,243 
Other manufacturing industries .. d 192 150 342 
Construction А T 5% 6,297 991 6,518 
Gas, Electricity and Water T UR 2,585 242 2,827 
Transport, etc. ne Е Bn е 5,825 888 6,718 
Distributive .. a .. 10,240 9,257 19,497 
Insurance, Banking and Finanee a А5 1,912 1,504 3,416 
Professional Services, etc. .. x m 3,924 7,603 11,527 
Miscellaneous Services. 55 m D: 4,876 6,452 11,328 
Public Administration 7 N is 2,173 500 21678 
Industry not stated 25 s T. 220 68 288 
'Totals .. 93,829 61,184 155,013 


(The figures are estimates based partly on the number of national insurance cards 
exchanged in the quarter beginning June 1960 and partly on returns rendered by 
employers of five or more workpeople showing the number of insurance cards held 
by them. Adjustments have been made, so far as information is available, in respect 
of cards held by employers relating to workers in other districts and vice versa.) 
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The table shows that there are 155,013 persons aged 15 and over in 
employment in the city. The following table shows the equivalent 
number for the last eleven years, with the percentage of the total popula- 
tion of the city. 


TaBLE 2 Number of Persons employed, as a Percentage of the Total 
Population, 1950-1960. 


No. of Persons Percentage of 


Employed Population 
1950 a Ке - 145,937 49:6 
1951 V “> aie 155,153 53-0 
1952 s o n 147,154 51-0 
1953 EI e. sts 147,854 51:5 
1954 75; А E 149,332 52-1 
1955 T Ju o 147,049 51:6 
1956 2. 22 ae 152,426 52-8 
1957 ae 25 ЖЕ 153,210 53-4 
1958 n Een T 151,516 52-6 
1959 m qs = 153,372 53-0 
1960 Bs see s 155,013 53-5 
Meteorology 


Bradford is situated in a bowl-shaped depression on the east side of 
the Pennines, and has a climate typical of its position and altitude. 
The city extends to 25,000 acres, and varies in altitude from 1,200 ft. 
at Queensbury to 300 ft. at the city centre and 200 ft. at Esholt. 


During 1960 rainfall amounted to 41-42 inches, compared with the 
average of about 34 inches. The driest month was June (1-18 inches), 
and the wettest month was November (6-55 inches). The average 
monthly rainfall was 3-45 inches, compared with the normal average 
of about 2-83 inches. 


There were 1,314 hours of bright sunshine, compared with the average 
of about 1,215 hours. The sunniest month was June with 266-5 hours, 
whilst January, the month with the least sun, had only about 20-0 
hours. 


Snow fell on 18 days in the year, and fog was observed on 43 days. 


The following table gives the monthly mean temperature, rainfall, 
hours of bright sunshine, days of fog and snow during 1960. 


Bright Sunshine 


Mean Rainfall Daily Snow Fog 
Temperature (inches) Aggregate Average (days (days 
(°F) (hours) hrs. mins. falling) observed) 

January 37-7 5:22 20-0 - 50 7 4 
February 37.3 2:68 70-8 2 25 10 2 
March 40-8 1-94 46-5 1 30 = 7 
April 47:5 1-50 148-5 4 47 - - 
May 53-8 1:36 172-0 5 33 - 2 
June 60-0 1:18 2606-5 8 52 - - 
July 58-0 4-36 139-8 4 30 - - 
August 58-1 4:31 168-2 5 26 - 2 
September 54-4 3:11 113:5 3 47 - 3 
October 49-1 5:19 90-4 1 19 - 12 
November 43:1 6.55 50-5 1 41 - 6 
December 38-2 4-02 83-1 1 04 1 5 
41:42 1,314-8 18 43 


The following table shows total rainfall and hours of bright sunshine 
recorded in the years 1950-1960. 


Total Bright 
rainfall sunshine 
(inches) (hours) 
1950 EE 84-31 1,315 
1951 ue 41-42 1,27) 
1952 m 28-58 1,318 
1953 a 27-19 1,250 
1954 E. 40-96 1,067 
1955 3s 24:49 1,471 
1956 Ж 34-80 1,230 
1957 S 33-26 1,331 
1958 ла 39-06 1,111 
1959 a 28-73 1,382 
1960 m 41:42 1,314 


Vital Statistics 


The following are the vital statistics for 1960, with comparable 
figures for 1958 and 1959. 


1958 1959 1960 
Estimated population 25 m 20 ee 287,800 289,100 289, 860 
Comparability factors—births ЗИ E T 1-00 1:00 1-00 
deaths .. e 22 0-97 0-98 0-99 
Births (total live and still) 2% 2. 25 5,109 5,217 5,549 
Births—live .. 5 е 2 Зе as 4,988 5,092 5,437 
still d m 6 aM 2. 121 125 112 
Crude live birth rate рег 1,000 population Ж 17.75 17-61 18-76 
Live birth rate as adjusted by factor 39 "um 17:75 17:61 18-76 
Deaths 2 m te 4% = 3,995 4,168 3,741 
Crude death rate per 1,000 population .. gs 13-88 14-42 12-91 
Death rate as adjusted by factor He e 13:46 14-13 12-78 
Infant deaths He ee E 2% T 151 152 154 
Infantile mortality rate рег 1,000 live births .. 30-30 29-85 28-32 

Infantile mortality rate per 1,000 legitimate live 
births T zo Ж 7 Y T 30:40 30-51 29-02 

Infantile mortality rate рег 1,000 illegitimate live 
births 52 T T = т 2. 28-20 21:50 21-05 
Neo-natal mortality rate per 1,000 live births .. 18-60 19-24 20-60 
Stillbirth rate per 1,000 total births T 15 23-70 23-96 20-18 
Stillbirth rate per 1,000 total legitimate births .. 25-50 23-58 18-98 
Stillbirth rate per 1,000 total illegitimate births .. 48-30 28-72 32-59 
Peri-natal mortality rate per 1,000 total births .. 39-30 41:02 37:84 
Deaths due to pregnancy, childbirth or abortion .. 2 D Nil 
Maternal mortality rate per 1,000 total births .. 0-40 0-38 0-00 

Tuberculosis rates per 1,000 population: 

(a) primary notifications—respiratory о 0:80 0-79 0-66 
non-respiratory .. 0-11 0-08 0-09 
(b) deaths—respiratory 8% pt ds 0-10 0-08 0-07 
non-respiratory .. "a 55 0-02 0-003 0-003 

Cancer of the lung, bronchus—death rate per 
1,000 population .. 5% we de "e 0-52 0-52 0-49 

Births 


Live births registered during the year numbered 5,437 (2,802 males and 
2,635 females). The birth rate is 18-7 per thousand of the population, 
compared with 17-6 in 1959. The rate for the country as a whole is 17-1. 
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In Bradford the birth rate reached an average of 31 in 1881-85. 
Its movement since that time is shown in the following table: 


TABLE З Birth. Rates, Bradford, 1881-1960 


Period Rate 
1881-85  .. e 31:1 
1886-90  .. BS 29-8 
1891-95  .. Ls 27-5 
1895-1900 .. e 25-1 
1901-05 .. ES 22.6 
1906-10  .. nes 20-1 
1911-16  .. 25 19:0 
1916-20 .. Ју 16:4 
1921-25  .. 5% 17:9 
1926-30  .. ae 15:2 
1931-36  .. 52 13:5 
1936-40 .. 5 13-1 
1941-45  .. 2% 14.5 
1946 .. те 19-3 
1947  .. X: 22.2 
1948  .. a 18.8 
1949  .. ЕС 17:3 
1950 .. ar 16-7 
1951  .. T. 16-4 
1952  .. X 15:9 
1953  .. Ae 15:9 
1954 .. Ae 16-4 
1955 .. Pe 16-2 
1956 .. 2 16-8 
1957  .. 25 17:3 
1958 .. n 17:7 
1959 .. 27. 17:6 
1960 .. s 18-7 


Adjustment of the Bradford rate by the area comparability factor, 
which makes allowance for the differing age distribution of the popula- 


tion in different areas, gives the same rate of 18-7 per thousand 
population. 


Of the 5,437 hve births registered, 475 or 8:7 per cent were illegiti- 
mate. This rate has ranged from a minimum of 4:3 per cent in 1906 
to a maximum of 10-8 per cent in 1945. 


Deaths 


There were 3,741 deaths (1,883 males and 1,858 females) during the 
year, giving a crude mortality rate of 12-9 per thousand population. 
Adjustment of the figure by the area comparability factor gives a rate 
of 12-8. The rate for the country as a whole is 11:5. 
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The following table shows the crude death rate in Bradford in the 
period 1886-1960. 


TABLE 4 
Period Rate 
1886-90  .. a 20-9 
1891-95  .. 2< 19:7 
1896-1900 .. n 17:9 
1901-05  .. e. 16-3 
1906-10  .. 2% 16:1 
1911-15 is а 15-5 
1916-20  .. s 16:0 
1921-26 55 5%. 14:1 
1926-30  .. 57: 14.9 
1931-35 .. ae 14:1 
1936-40 .. e 14-7 
1911-45  .. e 14.9 
1046 т ra 14:4 
1847 57 am 14-7 
1948 ae 25 13:4 
1949 dc Ae 14-5 
1950 .. x 14:2 
1951 2 5% 15-4 
1952 Bet Б 13-7 
1953 .. 3% 14.2 
1954 .. СЕ 14:8 
1055  .. 2% 14-0 
1956 .. 26 14-1 
1957 .. a 14-1 
1958 .. vs 13:9 
1959 ma к 14-4 
1960  .. Ae 12-9 


The Bradford rate, which is usually about 2.0 per thousand higher 
than the rate for the country as a whole, is 1-4 per thousand higher in 
1960, and is the lowest ever recorded. 


The following table shows the distribution of deaths by separate 
age groups. 


TABLE 5 Deaths by Separate Age Groups, Bradford, 1952-1960 


Age 1952 1953 1954 1955 1956 1957 1958 1959 1960 
0-1 2 152 169 141 130 135 144 151 152 154 
1-5 S 29 24 19 12 18 27 20 24 17 
5-15 2t 18 21 13 17 22 18 23 24 12 
15-25 У 20 23 22 25 22 28 20 24 24 
25—45 = 156 174 142 157 181 161 152 142 115 
45-65 a 938 966 957 880 959 1,007 971 951 841 
65-75 .. 1,087 1,108 1,197 1,157 1,115 1,146 1,101 1,131 1,005 
Over 75 .. 1,307 1,574 1,745 1,634 1,600 1,526 1,557 1,720 1,573 
Total 3,707 4,059 4,236 4,012 4,047 4,057 3,995 4,168 3,741 


Deaths by Separate Age Groups by Sex, Bradford, 1960 


Age Male Female 
0-1 96 58 
1-5 6 11 
5-15 7 5 
15-25 15 9 
25-45 73 42 
45-65 516 325 
65-75 568 437 
Over 75 602 971 
1,883 1,858 

3,741 


Table 6 shows the causes of death at different periods of life during 
1960. 
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The following table shows the relative frequency of the principal 
causes of death during 1960 with the comparative frequencies for 
1959. 


TABLE 7 Relative Frequency of Principal Causes of Death, Bradford, 


1960. 
% of total deaths 
Cause of Death Number 1960 1959 
Heart disease 2. Я ex 1,291 84:48 33-66 
Cancer : m 670 18:17 16-89 
Vascular lesions of nervous “system | 58 561 14-99 14-18. 
Pneumonia .. sd m - 5 285 8:60 8:01 
Bronchitis .. ЕТ 2% ses 172 4-59 6-09 
Other circulatory diseases .. ne ne 147 3:94 3:16 
Violence T. Ws 125 3:34 3-09 
Other diseases of respiratory system ore 31 0:80 0-64 
Tuberculosis .. ae xS 2] 0-59 0-59 
Diabetes T ДЕ 29 23 0-61 0-59 
Ulcer of stomach and duodenum us qu 30 0-80 0-64 
Congenital malformations .. E K 26 0-69 0-64 
Nephritis and nephrosis .. с Ae 22 0-59 0:64 
Influenza : m 3 0-08 2-66 
Other defined and ill- defined diseases an 294 1:86 6-98 


The remaining 1:07 per cent of deaths are attributed to the causes 
numbered 3-9 inclusive; 27, 29 and 30 in Table 6. 


The number of deaths from tuberculosis and from the common 
infectious diseases of childhood continues to fall. Deaths from the 
communicable diseases generally, however, have risen during the last 
few years, due almost entirely to increased mortality from pneumonia. 
Table 11 shows such increase. The same high level of deaths from 
heart disease, cancer and cerebral haemorrhage was maintained, and 
67-6 per cent of deaths were due to these diseases, compared with 64:7 
percent im 1959. 


Heart Disease 


Deaths from coronary disease and angina pectoris during the last 
ten years have been as follows:— 


TABLE 8 
Year Number 
1951 " 22 542 
1952 рх T 556 
1953 E A 510 
1954 A 6% 614 
1955 2^ X 628 
1956 x 2 112 
1957 E 2% 677 
1958 E 52 726 
1959 T. - 721 
1960 a 55 751 


Cancer, Malignant Neoplasms (including leukaemia and aleukaemia) 


There were 670 deaths; a number which differs little from the 
numbers reported in the last ten years. 


The following table shows the increase in the incidence of death from 
cancer of the lung and bronchus:— 


TABLE 9 


Year 
1932 
1936 
1940 
1949 
1950 
1951 

1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 
1960 


Males 


88 
74 
91 
89 
110 
116 
120 
123 
126 
126 


Intra-cranial Vascular Lesions 


Females Total 


18 
20 
13 
14 
20 
17 
10 
27 
25 
16 


18 
36 
42 
82 
94 
106 
94 
104 
103 
130 
133 
130 
150 
151 
142 


This heading includes deaths from cerebral haemorrhage (apoplexy), 
cerebral embolism and thrombosis. There were 561 deaths (216 males 


and 345 females). 


The following table shows the number of 
haemorrhage, etc., in the period 1951-1960: 


TABLE 10 

1951 
Males .. "m 229 
Females E 341 
Total Т 570 


[4 


1952 
240 
301 
541 


1953 1954 
241 260 
336 366 
577 626 


1955 1956 


216 207 
325 313 
541 520 


deaths from cerebral 


1957 1958 1959 1960 
237 194 253 216 
300 337 336 3415 
537 531 589 561 


There has been no significant alteration in the death rate from intra- 
cranial vascular disease during the last ten years. 
Pneumonia and Bronchitis 


The following table shows the number of deaths from pneumonia 
and bronchitis in the period 1951-1960: 


TABLE 11 
Pneumonia 

1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 
Males .. 22 112 76 110 96 144 154 160 199 150 145 
Females e 97 53 90 108 120 186 208 144 184 140 
Total ate 209 129 200 204 264 340 368 DIS 334 285 
Bronchitis 
Males .. са 209 171 197 189 186 186 190 162 170 122 
Females v 130 82 98 107 86 80 66 70 84 50 
Total 5 339 253 295 296 272 266 256 Doo 254 172 


During 1960, bronchitis was responsible for only 4-5 per cent of 
total deaths, compared with an average of over 6-0 per cent in latter 
years. In the period 1954-1960 pneumonia has been responsible for 
4:8, 6-6, 8-4, 9-1, 6-8, 8-0 and 8-6 per cent of total deaths, respectively. 


Violence 


Deaths from violence numbered 125. Suicide accounted for 33, 
motor vehicle accidents 47 and other accidents, etc., 45. 


Tuberculosis 


There were 20 deaths from respiratory tuberculosis giving a crude 
death rate of 0-07 and 1 death from other forms of tuberculosis, giving 
a crude death rate of 0-003 per thousand population. 


The crude death rate from all forms of tuberculosis was 0-073. 


The following table shows the number of deaths from all forms of 
tuberculosis and the mortality rate per thousand population for 
Bradford in the period 1951-1960: 


TABLE 12 

1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 
Deaths .. .. 105 73 50 38 32 29 26 35 25 21 
Rate .. .. 026 0-26 017 013 0-11 0-10 009 0-12 0:08 0-07 
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The following table shows the number of deaths from pulmonary 
tuberculosis and the mortality rate per thousand population for 
Bradford in the same period. 


TABLE 13 

1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 
Deaths .. .. 86 61 40 32 29 26 93 28 24 20 
Rate .. .. 0:28 0:23 014 011 010 0:09 0:08 0:10 0-08 0-07 


It will be seen that there has been a great reduction in the death 
rate from all forms of tuberculosis. 


Notifications of respiratory tuberculosis during 1960 numbered 193, 
a notification rate of 0-66 per thousand population. The number for 
non-respiratory was 28 and the rate 0-09. 


The age incidence of the notifications is given in Table 3 in the 
Appendix. 


It is interesting to observe the general preponderance of deaths 
among males in the diseases of the respiratory tract: 


Disease Deaths 


Males Females 


Respiratory tuberculosis .. a 1: ES 16 4 
Malignant neoplasm, lung, etc. .. s = 126 16 
Bronchitis .. © Ae n 55 2 172 50 

Other diseases of respiratory system (excluding 
influenza and pneumonia) - T 55 20 11 
284 81 


During 1960 the ratio of males to females in the total deaths was 
l : 0-99 whilst the ratio in diseases of the respiratory tract was 1: 0:28. 


Stillbirths and Infantile Mortality 


There were 112 stillbirths—a rate of 20-18 per thousand total births, 
compared with the 23-9 for 1959. The rate for England and Wales 
is 19-7. 


Illegitimate stillbirths numbered 16, representing 14-6 per cent of 
all stillbirths, compared with 8-8 per cent in 1959. 


The stillbirth rate per thousand total legitimate births was 18-9 
and the rate per thousand total illegitimate births was 32:5. 


Infantile Mortality 


In Bradford during 1960 there were 154 deaths of children under 
one year of age, giving an infantile mortality rate of 28-3 per thousand 
live births. This rate is 1-5 lower than the rate for 1959. 


The rate for England and Wales is 21-7. 


The following table shows the rates for Bradford in the period 
1951-1960. 


TABLE 14 
Year .. .. 1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 
EM ap ne 43 33 37 31 28 28 28 30 30 28 


The rate for the country as a whole has shown a steady decrease for 
many years. The Bradford rate has shown a marked decrease over the 
years, but with periodical sharp increases from one year to another. 


The neo-natal mortality rate per thousand live births (the rate of 
deaths occurring during the first four weeks after birth) was 20-6. 
The provisional rate for England and Wales is 15:3. 

The peri-natal mortality rate per thousand total births (the rate of 
deaths occurring during the first week after. birth, plus stillbirths) was 
37-8. The provisional rate for England and Wales is 32-6. 

Table 15 gives an analysis of infant deaths in the period 1955-1960. 


A more detailed analysis is given in Tables 16 and 17. 


Other Causes 


Accidental Deaths 
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TABLE l6  /nfant Deaths from Selected Causes, 1960 


Respiratory Other Birth 
Infections 


Atelectasis ' 
Infections Injuries апа Asphyxia 


Under 1 day .. X Ма ~ - 8 12 


Under 1 week [ - 6 19 
1-2 weeks  .. on T 2 - - 1 
2-8 weeks A = D - - - 
3-4 weeks  .. p s 2 - 1 - 
TOTAL under 1 month D 7 E 15 32 
1-3 months .. т 56 12 3 - - 
4-6 months .. 2: Me 7 2 - - 
1-9 months 5 - - - 
10-12 months 1 - - - 

TOPAL.. A 32 5 15 32 


TABLE 17 Net Deaths of Infants from Stated Causes during 1960 


International No. of 
List No. Cause of Death Cases 
53 Septicaemia and pyaemia . 1 
241 Asthma К : | 
353 Epilepsy 1 
490 Lobar pneumonia va X T T сты "m 3 
491  Broncho-pneumonia 5 S A 51 5% = 21 
492 Primary atypical pneumonia 1 
571 Gastro-enteritis Же 4 
150 Monstrosity . 3 
781 Spina bifida and meningocele 2 
752 Congenital hydrocephalus .. 3 


753 Congenital malformations of the nervous system and sense 


organs 1 

754 Congenital malformations of the circulatory system 8 
756 Congenital malformations of the digestive system 1 
759 Other and unspecified congenital malformations 5 
760 Intra-cranial and spinal injury at birth 15 
762 Post natal asphyxia and atelectasis 32 
763 Pneumonia of the newborn қ 7 
710 Haemolytic disease of the newborn 1 
771  Haemorrhagic disease of the newborn 1 
773 Ш defined diseases peculiar to us infancy 2 
776 Immaturity unqualified А 38 
151 


(According to Departmental Records) 


Maternal Mortality 


There has been a most gratifying diminution over the years in the 
number of deaths due to child birth. For the first time, in 1960, there 
were no such deaths in the city. 


The following table shows the rates for Bradford in the period 
1951-1960: 


TABLE 18 : 
Year .. .. 1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 
Rate .. .. 1:23 0-84 021 042 0:43 041 0-19 0-40 0-38 0-00 
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Section 2 


Infectious and Other Diseases 


NOTIFIABLE AND OTHER DISEASES 
WHOOPING COUGH 
SCARLET FEVER 
MEASLES 
ACUTE ANTERIOR POLIOMYELITIS 
MENINGOCOCCAL INFECTION 
BACILLARY DYSENTERY 
INFECTIVE ENTERITIS 
PUERPERAL PYREXIA 
OPHTHALMIA NEONATORUM 
ERYSIPELAS 
PNEUMONIA 
FOOD POISONING AND SALMONELLOSIS 
TUBERCULOSIS 
BRADFORD MASS RADIOGRAPHY UNIT 
BRADFORD CHEST CLINIC 
VACCINATION AND IMMUNISATION 
VENEREAL DISEASES 
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Section 2 


Infectious and Other Diseases 


W. EDGAR, M.B., CH.B., D.P.H., D.C.H. 


Deputy Medical Officer of Health 


The diseases "notifiable" in Bradford are: cholera, diphtheria, 
dysentery, encephalitis (acute), enteric (typhoid or paratyphoid) fever, 
erysipelas, infective enteritis, malaria, measles, membraneous croup, 
meningococcal infection, ophthalmia neonatorum, plague, acute primary 
pneumonia, acute influenzal pneumonia, poliomyelitis (acute), puerperal 
pyrexia, relapsing fever, scarlet fever, smallpox, tuberculosis, typhus, 
whooping cough. In addition, food poisoning (or suspected food poison- 
ing) is notifiable under Section 26 of the Food and Drugs Act, 1955, and 
under the Public Health (Infectious Diseases) Amendment Regulations 
1960, medical practitioners are required to notify the Medical Officer of 
Health of all cases of anthrax in addition to notifying the Chief Inspec- 
tor of Factories under the Factory Act, 1937. 


The numbers of notifications of infectious diseases received in the 
period 1940-1960 are shown in Table 1. The age distribution of cases of 
infectious diseases is shown in Table 4 of the Appendix. Table 1 illus- 
trates clearly the different trends of the various infectious diseases over 
the past twenty years. Favourable trends are shown in the case of 
scarlet fever, whooping cough, diphtheria and poliomyelitis. Un- 
favourable trends are shown in the case of dysentery and infective 
enteritis. It is an interesting commentary upon progress in the public 
health field that the control of certain infectious diseases, e.g. smallpox, 
diphtheria and more recently poliomyelitis by various preventive 
measures used by the Health Department and by family doctors has 
proved remarkably successful and resulted in the virtual disappearance 
of these diseases. When we consider those infectious diseases which are 
more dependent upon individual standards of personal hygiene for their 
control, e.g. dysentery, salmonellosis and food poisoning, rather than 
upon any vaccination or immunisation procedure, we cannot but ob- 
serve that the position is vastly different. Indeed, these diseases are 
increasing rather than diminishing in incidence, despite the powers 
available in the Food and Drugs Act, 1955, and the Food Hygiene 
(General) Regulations, 1960, and despite the efforts of the food inspec- 
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tors to improve the standards of personal and food hygiene in those 
engaged in the handling of food. 


The total notifications of infectious diseases numbered 6,470 com- 
pared with 8,606 in 1959. This fall in incidence is due almost entirely to 
a comparable fall in the notifications of measles. 


Whooping Cough 
Cases 796. Deaths 0. 


Notifications of whooping cough have shown a marked decrease in 
recent years. The following table gives the average number of notifica- 
tions received each year in the quinquennial periods from 1941. 


1941-1945 1946-1950 1951-1955 1956-1960 
1,053 989 882 581 


It will be seen from these figures that the notification rate for this 
disease has been falling gradually over the past twenty years, and that 
this fall has become more marked in the last five years and it is possible 
that this is related to the increasing use of vaccination against whooping 
cough. It is important to appreciate, however, that whooping cough 
vaccination in infancy has become generally available and generally 
accepted only within the last 4-5 years, and one could not expect any 
dramatic improvement until adequate numbers of young children had 
been protected. Indeed, notifications of whooping cough this year are 
higher than for some time. 


Insofar as whooping cough vaccination is now available to infants in 
Bradford simultaneously with diphtheria and tetanus immunisation, it is 
probable that within the next few years a very high percentage of infants 
and pre-school children will be satisfactorily protected against this dis- 
ease. It must also be appreciated that vaccination or immunisation 
against any disease provides only relative protection, particularly is this 
so in the case of whooping cough where, if it does not succeed in pre- 
venting an attack, it will nevertheless ensure that if the child does 
contact the illness it will be in a considerably modified form, and as a 
result of this mild attack the child will develop a natural immunity 
which will be more satisfactory than that produced by artificial vac- 
cination. It is essential that every infant should receive this relative 
protection at as early an age as possible since whooping cough is most 
dangerous and distressing during the early months of life. 
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Scarlet Fever 


Cases 264. Deaths 0. 

The incidence of this disease as judged by notifications has diminished 
considerably during the past twenty years. The average annual notifica- 
tions during the period 1941-1945 was 863, compared with 351 during 
the past five years. It is now appreciated that scarlet fever is only one 
of many manifestations of streptococcal infection in the community, 
and because of its relatively mild nature it is now less of a problem to 
the medical practitioner and to the Health Department than was 
previously the case. 


Measles 
Cases 2,130. Deaths 1. 


Whilst 1960 could not be described as “а measles уеаг”, the incidence 
was considerably higher than one might have expected in view of the 
large number of notifications during 1959. Infectious diseases do not, 
however, respect man-made calendar years and not infrequently epi- 
demics either commence earlier or continue longer than might be anti- 
cipated. In this way it is possible for an epidemic to overlap two calen- 
dar years and the regular two-yearly cycle of the disease is apparently 
lost. This is well illustrated in the following graph which shows the 
biennial incidence of measles in Bradford during the past seven years. 


MONTHLY NOTIFICATIONS OF MEASLES, 1954-1960, 


The advantages of the graph are shown particularly in the years 
1959-1960, for whilst the total number of notifications in each of these 
years would suggest that the biennial cycle has been lost. the graph 
shows that this is not so and that the reason for the large number of 
notifications in 1960 is the result of an early onset of the epidemic which 
is expected to reach its peak about March, 1961. Most susceptible 
children who have been effectively exposed contract the infection, but 
exposure does not always result in clinically recognisable measles. In 
every epidemic some children do not develop a clinical attack but a sub- 
clinical attack and thereby acquire only temporary immunity which 
protects the child for a time, and these children, added to the number 
of actual cases of measles, bring the outbreak to its end. By the time 
the next epidemic is due, the temporary immunity has disappeared and 
these children are again at risk and they, plus new arrivals, i.e. births 
or new school entrants, form a susceptible group. An epidemic, how- 
ever, does not occur until the susceptibles in the group rise to above 25 
per cent. During an epidemic the incidence falls most heavily upon 
toddlers and children of early school age. 


Acute Anterior Poliomyelitis 
Cases 1. Deaths 0. 


Notifications of this disease have varied considerably since 1947 when 
the first and largest epidemic occurred in the city. The single confirmed 
case notified during the year was classified as paralytic and occurred in 
an un-vaccinated girl aged 9. This is the lowest incidence recorded in 
Bradford during the past 15 years and can only be attributed to the 
success of the scheme for vaccination against poliomyelitis. As more 
people under 40 receive this proved protection, it is probable that this 
will see an end of this disease in epidemic form—a remarkable tribute to 
the efficacy of the present vaccine and the scheme for vaccination 
against poliomyelitis when it is considered that this scheme did not 
commence until late 1956 and even then only on a very restricted scale. 


Meningococcal Infection 


Cases 11. Deaths 0. 


The incidence of this disease has fallen considerably in recent years. 
The disease itself, however, is still serious, but with the introduction of 
modern drugs, and if recognised early, and if not of the fulminating 
variety, complete recovery is the rule. 
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Dysentery 


Cases 858. Deaths 0. 


This disease coutinues in endemic form and is an extremely difficult 
disease to control. It 1s predominantly a disease of young children, but 
once it has gained access to a household, few members of that household 
are likely to escape its presence. Unfortunately, its control is rendered 
more difficult by the fact that it is not usually a serious disease, the 
symptoms are not severe and medical advice is frequently not sought. 
In this way the disease is spread by sub-clinical and mild cases who do 
not appreciate the dangers involved. On the other hand, treatment of 
the disease is not entirely satisfactory since no one drug can guarantee 
complete cure, and it is difficult to justify keeping children off school for 
long periods awaiting three consecutive negative specimens when the 
child is perfectly well. 


Infective Enteritis 


Cases 1,668. Deaths 30. 


There were rather fewer notifications of this disease during 1960. It 
is not generally notifiable, nor is it a specific disease, since it may be 
caused by a variety of organisms which are not otherwise notifiable. In 
many cases no pathogenic organism is isolated by the laboratory, 
although these cases are investigated as carefully as cases of dysentery 
or salmonellosis. 


Puerperal Pyrexia 

Cases 26. Deaths 0. 

The 26 notified cases during the year compare with 20 and 27 notified 
during 1958 and 1959 respectively. 
Ophthalmia Neonatorum 


Cases 3. Deaths 0. 
This condition is now extremely rare and the cases notified today 


bear little resemblance to the severe discharges of twenty years ago 
which were frequently associated with permanent impairment of vision. 
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Erysipelas 
Cases 27. Deaths 0. 


This disease is one of the many manifestations of streptococcal in- 
fection in the community and there has been a gradual fall in the num- 
ber of notifications of this disease over the past twenty years. 


Pneumonia 


Cases 311. Deaths 285. 


Notifications of pneumonia have dropped remarkably when compared 
with 1959 which showed a particularly high incidence associated with 
the influenzal outbreak during the early part of that year. The number 
of notifications in 1960 is the lowest for the past thirteen years. 


Food Poisoning and Salmonellosis 


Salmonellosis is predominantly a disease of adults, and recent in- 
vestigations have uncovered a complicated epidemiological pattern for 
this disease which can originate in the infected foodstuffs fed to young 
pigs and poultry which then harbour the germ and after slaughter trans- 
mit the disease to human beings. Proper attention to adequate cooking 
and proper storage of susceptible foods could result in the disappear- 
ance of this not uncommon disease. 


Summary of Details, 1960 


l. (a) Food Poisoning Notifications as returned to the Registrar General 


lst Quarter 2nd Quarter 3rd Quarter 4th Quarter Total 
— 31 — — 31 


(b) Cases Otherwise Ascertained 


lst Quarter 2nd Quarter 3rd Quarter 4th Quarter Total 


(c) Symptomless Excreters 
- 1 3 == 4 


(d) Fatal Cases 


Ist Quarter 2nd Quarter 3rd Quarter ith Quarter Total 
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2. Particulars of Outbreaks 


No. No. of Cases Total 
Agent of outbreaks Notified Otherwise No. of 
Family Other Ascertained Cases 


(a) Chemical Poisons -- — — 
(b Salmonella 
(Enteritidis) 10 13 25 6 31 
(с) Staphylococci .. — — — 
(d) Cl. botulinum .. — — — 
(e) Cl. welchii T — — — 
(f) Other bacteria — — — 
TOTALS 10 12 25 6 31 
Agent not identified — — — 


3. Salmonella Infections, not Food-borne 

No. of Total number of 

Salmonella Outbreaks cases Single cases (outbreaks 

(type) Family other (outbreaks) cases and single cases) 
Typhimurium 24 — 58 45 103 
Enteritidis 4 — 8 25 33 
Stanley Es 1 — 3 1 4 
Heidelberg .. 1 — 2 1 3 
St. paul 4 == = 1 1 
Tennessee y — -- -- 1 1 
TOTALS ac 30 — 71 74 145 

Tuberculosis 


The following are the principal statistics in respect of tuberculosis 
for the year: 


Respiratory Tuberculosis 


Primary notifications of new cases Wo B T 193 
New cases coming to knowledge from other teme a 18 
Total .. 22-721 

Non-respiratory Tuberculosis 
Primary notifications of new cases T 5. T T. 28 
New cases coming to knowledge from other sources* = 3 
Total .. 31 


Total notifications, all sources, respiratory and non-respiratory 242 
Number Rate per 1,000 


Deaths—old and new cases Respiratory AC 20 0-07 
Non-respiratory .. 1 0-003 
Total и 21 0-073 


* From death returns from local registrars, transferable deaths from Registrar 
General, posthumous notifications, etc. 
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The following table gives tuberculosis statistics for the period 1906- 
1960. 


Notifications Notifications Total Deaths Mortality Rate 
etc. etc. Notifi- (Old and per 1,000 
Pulmonary Non-Pulmonary cations, etc. New Cases) Population 
5з > ao h 
S ай a F ? 
48 о E 4 B 8 Lo 
Е - 
$35 gye ва 455 ao 7 X 
Е as 5 5 sc E a Е E з= гер E 4 i 
= - 554 “ d a 
од 9 од < ша 898 < б c < в < 
= cim de = pe) i жы ~ © E ~ о ES 
2 505 О 4% Je? O ЧЕ н В О 8 8 9 
uL MERE del DNE CM dd | = ES E 3 (= 
So отч ао о e 9 ~ E е. 
Be Bos Ge BEE ЕЕ BH E g 
ag 255 ae 255 б.б. % 0% s f 2 
1906-10 [1:19 0-46 1-65 
1911-15 1:19 0-34 1-53 
1916-20 Quinquennial Periods 1-16 0-30 1:46 
1921-25 0:84 0:21 1-05 
1926-30 0-81 0-17 0-98 
1931 .. 439 44 483 27 17 144 627 237 44 281 0:70 0-14 0-98 
2 .. 864 48 412 140 31 171 583 223 54 977 075 0-18 0-93 
3 340 48 388 189 25 164 652 222 39 261 0-75 0:13 0-58 
4 320 42 362 82 14 06 458 202 35 237 0-69 0-12 0-81 
5 300 40 340 91 13 104 444 185 19 204 0-63 0:07 0-70 
6 303 33 336 111 17 128 404 150 42 192 0:52 0-14 0.66 
7 288 30 318 109 14 123 441 190 34 224 0-65 019 0-77 
8 211 85 216 91 15 106 352 154 30 184: 0-53 0-11 0-64 
9 237 31 268 61 11 72 340 142 24 166 0-48 0-08 0-56 
1940 187 24 217 84 14 48 259 140 29 178 0-54 0-10 0-64 
1 180 37 211 49 10 59 276 147 31 178 0-54 0:12 0-66 
2 210 31 241 81 17 08 339 116 35 151 0-44 0:13 0-57 
3 205 44 249 48 9 57 306 130 37 167 0-50 0:14 0-64 
4 159 28 187 31 7 38 225 115 27 142 0-44 010 0-54 
b 185 16 201 49 11 60 261 105 44 149 0-40 0-16 0-56 
6 186 35 921 59 10 69 290 130 20 150 0-46 0:07 0-53 
7 196 26 292 68 7 75 297 121 27 148 0-42 0:08 0-50 
8 206 36 242 60 8 68 310 121 20 141 0-42 0:08 0-50 
9 276 98 304 83 10 93 397 119 22 141 041 007 0-48 
1950 249 35 284 67 3 70 354 92 17 109 031 0:06 0-37 
1 230 48 278 59 5 04 342 86 19 105 0-30 0-06 0-36 
2 259 88 297 44 16 60 357 62 11 78 023 0:03 0-26 
3 305 91 326 54 4 58 384 40 10 50 0-14 0:08 0-17 
4 252 11 263 32 2 34 297 82 6 88 0411 0:02 0-18 
5 254 16 PE 23 1 24 205 20 3 32 0-10 0-01 0-11 
6 244 8 252 22 4 26 978 96 3 99 0:09 001 0-10 
7 226 10 236 24 4 28 284 93 3 26 0-08 001 0-09 
8 226 8 234 33 5 38 272 28 7 35 0:10 0:09 0-12 
с у 230 11 241 24 1 25 266 24 1 25 0-08 0:003 0-083 
1960 . 193 18 211 28 3 31 242 20 1 21 0-07 0-003 0-073 


“іе, from death returns from local registrars, transferable deaths from Registrar General, posthumous 
notifications. 


Bradford Mass Radiography Unit 


We are indebted to Dr. J. B. Deasy, Medical Director of the unit, 
for the following report: 


In the City of Bradford 18,813 people were examined (12,145 male 
and 6,668 female) and 47 cases of active tuberculosis were revealed, of 
whom 40 have so far been notified to the Medical Officer of Health. 
This figure includes 14 Asiatic immigrants (all male) of whom 11 have 
so far been notified. Nine of these were picked up in the special survey 
which was mounted for the local Asiatic residents in the Lumb Lane 
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area in January 1960, and these are included in the tables under the 
"Public Session" group. If these 14 Asiatics are excluded from the 
total number of cases found in Bradford, the incidence per 1000 in our 
surveys in the County Borough would work out at 1-8, which equals 
the incidence found in our surveys in the West Riding County Adminis- 
trative area. 


Among residents of the City of Bradford only 2 cases of malignant 
bronchia neoplasm were revealed, out of a total of 19 such cases revealed 
by the unit during the year. 


TABLE 1 Cases of Active Tuberculosis revealed in Public, Industrial 


and Special Group Surveys in 1960 and 1959. 


1960 1959 
Males Females Total Males Females Total 
Public Sessions 25 14 39 21 8 29 
Industrial Groups 42 12 54 4l 10 51 
Special Groups .. au 7 8 15 19 1 20 
Totals 74 34 108 81 19 100 


TABLE 2 Place of residence of cases of Active Tuberculosis revealed by 
Unit during 1960. 


(Figures in brackets indicate numbers in whom the sputum was found positive for 
Tubercle Bacilli.) 


Notified as a 
Result of this 
MMR Examination 


Bradford C.B. 
Huddersfield C.B. 
Halifax C.B. 
West Riding 
Leeds 
Lancashire 
Totals 
Not notified but 
requiring treatment 


or close clinic 
supervision 


Bradford 
Huddersfield 
West Riding 
Leeds 

Totals 


Grand Totals 


Number 
Examined Male 
18,813 29 (7 
6,891 9 (0 
6,834 5 (0 
20,141 Pl (01 
— 2 (1 
— 1 (1 
52,679 67 (10 
5 
1 
0 
1 
7 
74 


Female 
11 (4) 
1 (0) 
( 
(1 
(0 
( 
( 


27 


-1 © WwW ~ ~ 


Total 
40 (11) 
10 (0) 
7 (0) 
34 (2) 
2 (1) 
1 (1) 
94 (15) 
Т 
3 
3 
1 
14 
108 


Incidence per 1000 
(including cases 
not notified— 
below) 


2-5 
1:9 
1-0 
1:8 


2-05 
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TABLE З Annual Figures, 1960. 


GENERAL GROUPS 
General Public 
Workers in Industry ог 
shops (other than in special 


groups below) and miscel- 
laneous 


TOTAL 


SPECIAL GROUPS 


Teachers and Social Work- 

ers (including all L.G. 
Health and Education 
Dept. Staffs) 


University and College En- 
trants, Students and Staff 


National Service Recruits .. 
G.P. Nominees 


Mental Hospital i ae 
and Staff .. 


Contacts to Cases of T.B. .. 


Tuberculin Positive School 
Leavers 


Persons in Food and Drink 
Trades 


Inmates of Institutions 
(Homes for the Ru. Bor- 
stals, etc.) .. 


Mental Patients in Com- 
munity Care (organised 
groups of mental defec- 
tives who reside at home 
but work together) 


Totals 
Grand Totals 
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Numbers Examined 
Males Females Total 


6652 


. 20622 
. 27274 


сл 
сл 


0 
8806 


. 31080 


7278 


9258 
16536 


0 
5063 
21599 


13930 


29880 
43810 
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Persons examined during the year. 


Cases of Respiratory 
Tuberculosis requiring 
treatment of close clinic 
supervision 


Males Females Total 


25 


67 


74 


14 


12 


34 


39 


93 


Rate 


per 
1,000 


2-8 


1-8 
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Bradford Chest Clinic 


D. K. STEVENSON, M.B., CH.B., M.R.C.P., Sentor Chest Physician 


TABLE 1 Chest Clinic Attendances, 1955-1960 


1960 
New patients 4,185 
New contacts 1,051 
Total new patients 5,236 
Clinic re-attendances 6,250 . 
Contact re-attendances 1,220 
Refill attendances -- 
B.C.G. vaccination .. А 514 
Thoracic surgical consultations .. -- 
Total out-patient attendances .. 13,220 
X-ray examinations undertaken .. 8,699 
Attendances at 5 x 4 Camera 2,750 
Clinic sessions held .. 613 


1959 1958 
4,418 5,410 
1,113 1,231 
5,331 6,641 
6,198 6,219 
1,343 1,617 
51 694 
583 553 


13,706 15,724 


9,650 9,408 
2,690 2,724 
585 509 


1957 


4,195 
1,356 
5,551 


6,263 
2,045 
1,544 
529 
11 


15,943 16,168 


9,748 
3,003 
545 


n 


8,691 
2,922 
591 


“39 
16,749 


7,854 
2,236 
514 


TABLE 2 Total Additions and Deletions from Clinic Tuberculosis 
Register, 1960 


Numbers on Register on 1/1/60 


Inward transfers 
Child to adult 
Cases rediscovered 
Notifications— 


Negative secretions .. 


Positive secretions 


Recovered 

Died f 
Outward transfers 
Child to adult 
Other reasons 


Total Additions 


Total Deletions 


Numbers on Register on 31/12/60 


Non- 


Respiratory Respiratory 
Tuberculosis Tuberculosis Totals 


1,991 
40 


2,034 


159 


151 


2,150 
40 


TABLE 3 New Cases of Tuberculosis discovered in 1960, with comparative 
figures for 1959 


1960 1959 
Non- Non- 
Respi- Кеѕрі- Respi-  Respi- 
ratory ratory Total ratory ratory Total 
Disease Disease Disease Disease 
Males 136 13 149 168 13 18] 
Females 46 9 55 49 7 56 
Children 17 2 19 16 4 20 
Total 35 199 24 223 289 26 257 


TABLE 4 Analysis of Notifications in 1960 (223) 


Males Females Children Total 
Local Authorities— 


(1) Bradford C.B. us ES 144 49 17 210 
(2) West Riding .. “+ 25 5 6 2 13 
Nationality— 
(1) English е 2s 1. 86 50 16 152 
(2) European .. T Be 8 4 1 13 
(3) Asian.. с 2% га 55 1 2 58 
Age— 
(1) Children т ae X: — — 19 19 
(2) 15/24.. T Be a 18 25 -— 43 
(3) 25/34 .. Je zs 2s 45 10 — 55 
(4) 35/44 .. 15 2 5 32 7 — 39 
(5) 45/54 .. = ~ m 25 8 — 33 
(6) 55+ .. T 5% 2% 29 5 — 34 


Types of Disease— 


(1) Respiratory (positive sputa) 55 16 — 71 
(2) Respiratory (negative sputa) 81 30 17 128 
(3) Non-respiratory 5 2. 13 9 2 24 


Origin of cases referred to the Clinic— 


(1) General Practitioners 52 23 19 1 43 
(2 5x4 Camera (G.P.s) 2 28 5 = 33 
(3) M.M.R. Units E T 36 10 = 46 
(4) Hospitals .. " e .60 17 6 83 
(5) Contacts 25 2- е 2 4 12 18 
(6) Medical Research Council .. — — — — 
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TaBLE 5 Deaths of Patients on Clinic Tuberculosis Register , 1960 


Non- 
Respiratory Respiratory Total 
Males 2 ds 31 — 31 
Females .. v 5 — 5 
Total .. 36 — 36 


Analysis of all deaths: 


Deaths due Deaths not 
to primarily due to 
Tuberculosis Tuberculosis Total 


M. F. Ch. Total M. F. Ch. Total 


Known cases of: Tubercu- 


losis on Clinic Register.. 16 з — 19 15 2 — 17 36 
Death Notifications 3 2 == 5 з — — 3 8 
Totals 27 19 5 -- 24 18 2 — 20 44 


Vaccination and Immunisation 
(Section 26, National Health Service Act, 1946) 


Smallpox Vaccination 


Compared with the national average of 45%, the percentage of 
Bradford children receiving vaccination against smallpox in infancy 
(6%) is extremely low. This has always been so and it would appear to 
result from a reluctance on the part of mothers to accept this form of 
vaccination. Curiously, the main argument in favour of infant vac- 
cination is not so much protection against smallpox since the probability 
of infants contracting this disease is small, but that if vaccination 
against smallpox is performed for the first time in adolescence or adult 
life it is more frequently associated with unnecessary complications 
which do not occur in those who have received primary vaccination in 
infancy and re-vaccination in adolescence and adult life. 


So far as smallpox vaccination in infancy is concerned, it has now 


been shown that the incidence of post-vaccinal complications is reduced 
by nearly two-thirds if vaccination is delayed until the second year of 
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life. Towards the end of 1959, in association with the introduction of 
triple antigen (see below) in the city, it was also decided, for this reason, 
to delay primary vaccination until the second year of life. It follows, 
therefore, that the percentage of infants under one year of age receiving 
vaccination against smallpox in Bradford will fall still further, but it is 
hoped that a higher acceptance rate in the second year of life will result 
from the revised schedule for vaccination and immunisation procedures. 


During the year there were 1,199 primary vaccinations and 585 re- 
vaccinations compared with 1,094 primary and 669 re-vaccinations in 
1959. 


Diphtheria Immunisations 


Until comparatively recently diphtheria was recognised as one of the 
most serious and fatal of the common infectious diseases. As recently as 
1944, 717 cases of diphtheria were notified in the city, of which 16 were 
fatal. 


It was not until 1940 that immunisation against diphtheria was 
begun on a national scale, and since then the percentage of children 
under 15 years of age who have received immunisation has risen until it 
is now about 90 per cent. The success of the immunisation scheme 
against diphtheria has resulted in the virtual disappearance of diph- 
theria throughout England and Wales except for an occasional sporadic 
case. This is well shown in the notifications of diphtheria in Bradford 
since 1944:— 


1944 1945 1946 1947 1948 1949 1950 
717 441 144 37 15 19 0 


Since 1950 only four cases have been notified, three of these in one 
family during 1956. These figures illustrate the effect of a successful 
immunisation programme. 


The younger parents of today, however, have no knowledge of this 
disease and its serious nature and it has become increasingly difficult to 
convince mothers of the necessity of protecting children against a 
disease which is no longer prevalent. The fallacy of this argument lies 
in the recent occurrence of cases in Derby and Liverpool. Diphtheria 
is a serious disease and strikes without warning—the only protection is 
adequate immunisation. 
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Immunisation is commenced early in infancy and re inforcing in- 
jections are offered at five years of age when the child commences school 
and again at ten years. This is because the degree of protection by 
immunisation diminishes with the passage of time and after five years 
has probably ceased to be of much practical value. This led the Ministry 
of Health in 1953 to request a new series of statistics to illustrate not 
only the total percentage of children immunised, but in particular those 
immunised within the previous five years. 


These figures are shown in the accompanying table:— 


Percentage of children immunised against diphtheria 


5-15 Years) 

Under (immunised within 

I Year l-4 Years 5-15 Years previous 5 Years) 
December, 1953 4 51-2 85 34 
December, 1954 8 52-4 89 42 
December, 1955 9:6 46:1 80 2] 
December, 1956 12-5 51:4 90 40 
December, 1957 FS 50-8 93 45 
December, 1958 5-1 48.7 90 88 
December, 1959 5-6 46-8 91 39 
December, 1960 61:4 31:0 80 27 


It is also important to appreciate that when a child commences 
school, the risk of contracting and disseminating infectious diseases is 
very greatly increased and for this reason great importance is attached 
to the reinforcing injection at five years of age. 


During 1958 and 1959, owing to the importance and urgency of the 
scheme for vaccination against poliomyclitis, less emphasis was placed 
on diphtheria immunisation, and reinforcing injections were temporarily 
suspended. This accounts for the fall shown in the above table during 
these two years. 


Owing to the large and increasing number of diseases against which a 
young child can be protected by inoculation, it was agreed at the end of 
1959 to introduce a triple antigen combining diphthcria, whooping 
cough and tetanus. This would reduce the number of injections required 
and at the same time encourage the acceptance of immunisation against 
diphtheria simultaneously with protection against whooping cough which 
has been increasing in popularity. 


The above table shows how successful this policy has proved to be in 
raising markedly the percentage of infants protected against diphtheria. 
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It will be seen from the table that whilst 80% of the school children 
have received immunisation against diphtheria at some stage, only one 
third have received a reinforcing injection at ten years of age. It is 
important, therefore, to pay further attention to reinforcing doses at 
this age. 


As parents do not always attend the school medical inspection of ten 
year old children at which reinforcing injections are carried out, arrange- 
ments have been made during the subsequent abstraction of information 
from the school record cards for the parents of all children not receiving 
protection against diphtheria to receive a personal letter from the Medi- 
cal Officer of Health pointing out the importance of, and necessity for, 
this additional injection. If no reply is received within a reasonable 
period, a home visit is made by the school nurse. In this way it is hoped 
to increase considerably the percentage of school children receiving 
this additional protection against diphtheria. 


During the year 7,911 children under 15 years of age were immunised 
against diphtheria, compared with 2,668 in 1959. Of this total 6,654 
were immunised by local authority medical officers and 1,257 by 
general practitioners. Only by securing the immunisation of a large 
number of pre-school and school children each year can we be certain of 
preventing diphtheria from gaining a foothold in the city. 


Vaccination against Poliomyelitis 


During the year, further efforts were made to ensure that as many 
children and young persons as possible received vaccination against 
poliomyelitis. Following the pattern of last year, further approaches 
were made to factories, commercial and industrial establishments in 
the city, renewing the offer to those under 25 and extending the offer to 
include those up to 40 years. Return visits to the premises for the 
purpose of third injections were also used as a further opportunity to 
obtain more consents. 


Towards the end of the year, a mobile vaccination unit was obtained 
on loan for one week from a large pharmaceutical firm. This unit re- 
turned four weeks later for the purpose of giving second injections. 
Separate morning, lunch, afternoon and evening sessions were held. 
The total attendance at the unit was 2,160 during the first week and 
2,194 during the second week. As a result of the unit's activities, some 
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2,567 persons, of whom 80 per cent were in the age group 35 to 40 
years, took advantage of this novel facility who might ot herwise not have 
received this valuable protection. 


Once again, the holding of regular weekly sessions failed to attract 
sufficient support. 


The work undertaken in this field during the year is shown in the 
following table: 


Ist injection 2nd injection 3rd injection 
Under 15 years 4,158 4,772 8,245 
16 to 25 years 21191 1,592 8,587 
26 to 40 years 5,655 7,350 4,403 
12,004 13,714 21,235 


The estimated degree of protection against poliomyelitis in the various 
age groups at the end of the year was as follows: 


Under 15 years ae so UOR 
16 to 25 years .. T оо BRON, 
25 to 40 years .. a6 co ODA 


Whooping Cough Immunisation 


Of the 1,257 children who were immunised against diphtheria by 
general practitioners, 1,143 received a combined diphtheria/pertussis 
vaccine. 


Of the 6,654 children who were immunised against diphtheria by 
medical officers of the local authority, 3,200 received a combined diph- 
theria/pertussis vaccine. 


In addition to the above, the number of children immunised against 
whooping cough by general practitioners was 13 and by local authority 
medical officers was 916. The total number of children receiving pro- 
tection against whooping cough during the year was, therefore, 5,272. 
The following table shows the number of children immunised against 
whooping cough since 1949:— 
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Year Number 


1949 > c 386 
1950 t к 312 
1951 КЕ PE 482 
1952 on T 364 
1953 2% 5 1,005 
1954 ЗА X. 3,116 
1955 S Je 2,624 
1956 a6 3t 1,915 
1957 35 on 2,655 
1958 A 35s 2,155 
1959 А x 1,558 
1960 M - 5,272 


This is most encouraging and is a further reflection upon the introduc- 
tion of triple antigen at the end of 1959. 


Vaccination against Yellow Fever 


In March the Minister of Health gave his provisional approval to the 
establishment of a centre for yellow fever vaccination in Bradford and 
requested that the service come into operation on the Ist July, 1960, and 
that it should be available to persons not necessarily resident in the 
city. A fee of 10/6d. is charged for each vaccination. No special sessions 
are held since the demand for this particular form of vaccination is 
limited and arrangements are made by appointment with the Yellow 
Fever Vaccination Centre at 26 Edmund Street, Bradford. 


In the six months during which the Centre has been open 100 vac- 
cinations have been carried out. 


In addition to vaccination against yellow fever, 106 persons who in- 
tended to go abroad were inoculated by local authority medical officers, 
25 with T.A.B. vaccine, 5 with T.A.B.T., 72 with cholera vaccine and 
4 against typhus. 


B.C.G. Vaccination 


This form of vaccination is only available to special groups who are 
particularly at risk. These are:— 


1. Babies born into tuberculous households. 


2. Contacts of known cases of tuberculosis who have not acquired 
any natural protection. 


3. Children approaching school leaving age who have not acquired 
any natural protection. 
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The first two groups are dealt with by the Chest Physician and his 
staff and are commented upon in his report. 


The third group is dealt with by the Health Department and comprises 
children who are nearing school leaving age, who have not yet encount- 
ered tuberculous infection and who have had no opportunity, therefore, 
to acquire natural resistance against the disease. In this respect, school 
is a relatively sheltered community, since strict regulations govern the 
exclusion and employment of teachers known to have pulmonary 
tuberculosis, and the occurrence of any case of tuberculosis in pupil or 
teacher is accompanied by an intensive check, of all contacts. 


For this reason school children are sheltered from tuberculosis, with 
the result that many young persons upon leaving this protected environ- 
ment to enter employment, contact tuberculosis within a relatively 
short period of time thereafter. It is for this reason that B.C.G. vac- 
cination is offered to pupils before leaving school so that they will have 
acquired some protection from vaccination to ensure that they are 
better able to deal with natural infection when it occurs. 


Each year an explanatory letter from the Medical Officer of Health 
is forwarded to the parents of every 13 year old child attending local 
authority and private schools in the city, and a renewed offer is made to 
older pupils and those attending further education establishments who 
have not yet been vaccinated. 


Once the consent is received from the parent, the school nurse visits 
the school to perform a simple skin test on the children, which determines 
whether the child has yet encountered tuberculosis because if this is so 
there is no need for vaccination. These children are known as positive 
reactors to the skin test and are offered chest X-ray to ensure that no 
active lesion exists. This is a valuable safeguard, since in the Leeds 
region some 1,761 pupils were examined by the Miniature Radiography 
Unit in 1959 and five cases of tuberculosis were found. Hence the 
importance of chest X-ray in these children. Of the positive reactors 
from Bradford who received chest X-ray during 1960, all were negative. 


The skin tests are read by a medical officer and negative reactors are 
vaccinated. For the last two years freeze dried B.C.G. vaccine has 
been used and has proved much more satisfactory than the original 
liquid form of vaccine. 
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The following table gives details of the children tested during the 
past six years:— 


Skin Test Total Estimated Acceptance 
Year Positive % Negative % Tested Population Rate 
1955 1,179 5" 879 43 2,058 3,287 622% 
1956 534 36 930 64 1,464 3,434 49% 
1957 520 33 1,071 67 1,591 3,784 42% 
1958 398 19-3 1,445 80-7 1,843 3,262 56% 
1959 334 18:6 1,580 81-4 1,914 4,417 43% 
1960 362 14-1 2,202 85.0 2,564 4,200 60% 


From this table a remarkable drop is seen in the percentage of positive 
reactors during the period in which the scheme has been in operation. 
This is to be expected since tuberculosis is strictly controlled in the 
school community, and few pupils come in contact with the disease and 
each year the percentage of children leaving school unprotected will 
continue to rise. For this reason the number of eligible children will 
also increase and it is hoped that more parents will accept this valuable 
protection on behalf of their children. 


Venereal Disease 


Bradford Special Treatment Centre 
We are indebted to Dr. J. A. Burgess, Physician in Charge, for the 
following report: 


The Special Treatment Centre at St. Luke’s Hospital, Bradford, 
serves an area including Bradford County Borough and the surrounding 
districts of the West Riding. During the year under review 84-1 per 
cent of the total new patients resided in the County Borough, 14-0 per 
cent in the Administrative County and the remaining 1:9 per cent in 
other County Boroughs in the West Riding. 


New patients can be seen by the Medical Officer during the following 
hours. With the exception of Friday afternoons no appointments 
are necessary. 


Men Women and Children 

Monday .. 10 a.m. to 11.30 a.m. Monday ..  5p.m.to 6.30 p.m. 

5 p.m. to 6.30 p.m. Wednesday .. 10 a.m. to 11.30 a.m. 
Wednesday .. 10 алп. to 11.30 a.m. 5 p.m. to 6.30 p.m. 

5 p.m. to 6.30 p.m. Thursday .. 10a.m. to 11.30 a.m. 
Thursday .. 10a.m. to 11.30 a.m. Friday.. .. 10 a.m. to 11.30 a.m. 

5 p.m. to 6.30 p.m. 2 p.m. іо 3.30 p.m. 
Friday .. 10 a.m. to 11.30 a.m. 


2 p.m. to 3.30 p.m. 
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1960 was another busy year. There were 1,589 new patients; an 
increase of 217 and the highest number ever recorded at Bradford 
Special Treatment Centre in one year. Of the total new patients 1,222 
were males and 367 females. 764 (62-5 per cent) of the males were 
suffering from urethritis, comprising 466 men with gonorrhoea and 298 
with non-gonococcal urethritis. A few patients with the latter disease 


developed serious complications such as Reiter's syndrome, uveitis and 
sacro-ileitis. 


In women also there was a considerable increase in the number of 
new cases of gonorrhoea from 103 to 139. In addition there were 214 
women with "other conditions". Table 1 shows that since 1952 the 
apparent incidence of gonorrhoea has increased more than 8 fold. 


TABLE 1 New Cases of Early Syphilis and Gonorrhoea attending Clinic, 


1946-1960. 
Early 
Year Syphilis Gonorrhoea 
1946 5% 251 486 
1947 5 210 358 
1948 E 110 215 
1949 "s 89 174 
1950 Xs 56 132 
1951 2 31 125 
1952 oe 19 71 
1953 T 9 118 
1954 > 16 148 
1955 zu 22 130 
1956 "S 24 166 
1957 - 14 406 
1958 ae 3 355 
1959 2 3 522 
1960 25 2 605 


It will be seen that in the past 15 years early (infectious) syphilis 
cases have fallen from 251 to 2. Cases of late syphilis (non-infectious) 


are gradually becoming less common and numbered only 37 in the year 
under review. 


For the eighth successive year there were no cases of congenital 
syphilis in infants. 


The staff of the treatment centre, medical colleagues at the hospital 
and pathological laboratory have continued to give loyal help. To these 


people the physician in charge wishes to express his thanks. 
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The following tables give statistical details of the number of ad- 
missions, discharges, attendences, geographical distribution and 
pathological examinations during 1960. 


TABLE 2 Number of New Registrations and Attendances at Clinic, 


1932-1960. 

Venereal Disease Other Conditions Total Attendances 
Year Male Female Male Female Male Female 
1932 X 336 111 146 68 16,720 4,243 
1933 zs 460 146 149 84 21,991 4,921 
1934 T 386 96 188 78 19,811 5,411 
1935 5% 438 167 177 73 21,461 6,620 
1936 Y 277 131 140 63 15,714 5,237 
1937 Bt 366 105 151 72 19,429 6,520 
1938 3 363 134 197 88 15,622 5,869 
1939 a 333 129 200 69 10,408 3,906 
1940 yj 278 100 143 69 7,687 4,916 
1941 i 423 111 148 113 7,376 4,050 
1942 Me 304 156 140 91 6,639 5,266 
1943 v 352 193 216 190 7,525 6,171 
1944 as 292 221 223 221 7,530 6,797 
1945 T 343 310 259 238 10,064 10,472 
1946 as 815 291 554 212 16,487 10,677 
1947 ae 622 287 456 226 11,235 9,326 
1948 he 358 229 440 144 9,040 6,859 
1949 T 293 184 400 133 7,957 5,647 
1950 2: 228 148 431 156 7,659 4,582 
1951 та 194 107 390 101 7,370 4,292 
1952 2; 156 95 388 105 6,087 3,770 
1953 Е 160 103 458 141 7,239 3,957 
1954 а 182 104 458 135 6,986 4,043 
1955 35 174 97 427 140 6,345 3,733 
1956 85 210 106 437 152 6,450 4,875 
1957 o 406 134 525 153 8,733 3,818 
1958 a 375 107 593 164 8,142 3,020 
1959 27: 436 118 605 213 8,662 3,810 
1960 Ex 491 153 731 214 9,142 3,001 
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TABLE 3 


to 


Year 1960. 
(a) ADMISSIONS 


Number of cases under treatment or observation 
on 15% January, 1960— 
Suffering from syphilis 
Suffering from gonorrhoea .. 
Suffering from other conditions 25 
Totals 
Number of cases defaulting during previous years 
who returned in 1960— 
Suffering from syphilis 
Suffering from gonorrhoea .. 
Suffering from other conditions 2. 
Totals 
Number of cases transferred from other treatment 
centres, suffering from— 
Syphilis Us 
Gonorrhoea 
Other conditions a 
Totals 
Number of new cases dealt with for the first time 
during 1960 suffering from— 
Early (infectious) acquired syphilis 
Late (non-infectious) acquired мш 
Congenital syphilis . 55 
Gonorrhoea 
Other conditions 
Totals 
Total of Items 1, 2, 3 and 4 


(b) DISCHARGES 


Number of cases discharged after completion of 
treatment and surveillance, suffering from— 
Syphilis 28 5t De 
Gonorrhoea 
Other conditions Se 
Totals 
Number of cases transferred to other treatment 
centres, suffering from— 
Syphilis : 
Gonorrhoea 
Other conditions 25 
Totals 
Number of cases defaulting before completion of 
treatment or surveillance, suffering from— 
Syphilis A 
Gonorrhoea 
Other conditions өз 
Totals 
Number of cases remaining under treatment or 
surveillance on 3lst December, 1960, suffering 
from— 
Syphilis 
Gonorrhoea 
Other conditions a 
Totals 
Total of Items 6, 6, 7 and 8 EP 


Males 
122 
76 
119 
317 


181 
166 
360 


127 
119 
135 
381 
1,655 


Females 


184 
ОТ 
40 

251 


bho — с 


Analysis of the Cases Admitted and Discharged during the 


Total 


159 
568 


ABLE 4 Number of attendances Distributed According to Disease during 


1960. 
Attendances 
Males Females Total 
Patients suffering from Syphilis T. Ae do 1,348 1,201 2,549 
Gonorrhoea  .. 525 ар 2,781 730 3,511 
Other conditions Те n 5,013 1,070 6,083 
Totals .. 9,142 3,001 12,143 


TABLE 5 Geographical Distribution of New Cases seen during 1960 


Other 
Area Syphilis  Gonorrhoea Conditions Total 
Bradford КЕ a 27. - 32 575 795 1,402 
Hull .. Ee ae 3 "e 1 -- —- 1 
Halifax 2 E б de -- 1 4 5 
Huddersfield a a а = -- 1 1 
Leeds .. Т a 7 Бо = 10 13 23 
West Riding County Council 24 6 19 132 157 
Totals 7, 39 605 945 1,589 
TABLE 6 Pathological Examinations, 1960 
Public 
Treatment Health 
Centre Laboratory 
Microscopical for syphilis сво m 89 -- 
Microscopical for others .. m e 3,349 -- 
Cultural for gonorrhoea A T — 2,140 
Serum for syphilis aa 57 E -- 2,412 
Serum for others X d: m -- 1,460 
Cerebro-spinal fluid examinations d. — 44 
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Section 3 


Care of Mothers and Young Children 


STAFF 

MATERNITY AND CHILD WELFARE CENTRES 
MATERNITY SERVICES 

PREMATURE BIRTHS 

ANTE-NATAL CLINICS 

POLIOMYELITIS VACCINATION 


INVESTIGATION OF INFECTIONS IN EARLY 
PREGNANCY 


POST-NATAL CLINICS 

MIDWIVES’ REFRESHER COURSES 
MUNICIPAL MIDWIFERY SERVICE 
MOTHERCRAFT AND RELAXATION CLASSES 
POST-GRADUATE COURSES FOR MIDWIVES 
PREMATURE BABY SERVICE 


LIAISON BETWEEN HOSPITAL AND DOMICILIARY 
MIDWIFERY SERVICES 


MIDWIFERY TRAINING SCHOOL 

HEALTH VISITING 

CHILD HEALTH 

DEATHS OF CHILDREN UNDER ONE YEAR 
DEATHS OF CHILDREN 1—5 YEARS 
VACCINATION AND IMMUNISATION 

SALE OF WELFARE FOODS 

DAY NURSERIES 

NURSERY NURSES’ TRAINING COURSE 


NURSERIES AND CHILD MINDERS’ REGULATION 
АСЕ 


NURSING HOMES AND MATERNITY HOMES 
REGISTERED WITH THE LOCAL AUTHORITY 


HEALTH VISITORS’ TRAINING SCHOOL 
THE CARE OF THE UNMARRIED MOTHER 
EDMUND STREET DENTAL CLINIC 
ODSAL DENTAL CLINIC 
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Section 3 
Care of Mothers and Young Children 
(Sections 22, 23, 24, National Health Service Act, 1946) 


Staff 
K. HORNE, M.R.C.S., L.R.C.P., D.P.H. 


Semor Medical Officer for Matermty and Child Welfare 
Medical Officers 


M. BESWICK, M.B., CH.B. 

W. E. D. CRAWFORD, M.D., CH.B. 

R. C. LAVERICK, M.B., CH.B. (resigned 11/9/60) 

G. T. M. McCULLOCH, M.B., CH.B. 

E. M. OSBORNE, M.B., CH.B., D.R.C.O.G. 

M. U. RHODES, M.B., CH.B., D.P.H. 

H. SANDERSON, M.B., CH.B. (appointed January 1966) 
J. L. WALKER, M.B., CH.B. 

R. C. WARNES, M.B., CH.B. 

R. WOODHEAD, M.B., CH.B. 


Non-M edical Staff 


F. H. WALKER, S.R.N., S.C.M., H.V.CERT., Superintendent Health 
Visitor and School Nurse 


A. WILCOCK, S.R.N., S.C.M., H.V.CERT., Deputy Superintendent 
Health Visitor and School Nurse 


E. К. ENTWISTLE, S.R.N., S.C.M., M.T.D., H.V.CERT., Non-Medical 
Supervisor of Midwives 


A. GILL, S.R.N., S.C.M., Assistant Non-Medical Supervisor of 
Midwives 


W. PRIESTLEY, S.R.N., S.C.M., Assistant Non-Medical Supervisor 
of Midwives 


D. LANE, S.R.N., S.C.M., SISTER TUTOR CERTIFICATE, H.V.CERT., 
Health Visitor Tutor 


A. CAREY, S.R.N., S.C.M., H.V.CERT., Matron, Oakwell House 


M. K. DICKSON, S.R.N., S.C.M., H.V.CERT., Health Visitor for 
Health Education 
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G. WOLSTENHOLME, S.R.N., S.C.M., H.V.CERT., Centre Superin- 
tendent, Eccleshill Health Centre 


M. HARTLEY, S.R.N., S.C.M., H.V.CERT., Centre Superintendent, 
Lapage Street Health Centre 


T. HILL, S.R.N., S.C.M., H.V.CERT., Centre Superintendent, Odsal 
Health Centre 


J. E. Номт, S.R.N., S.C.M., H.V.CERT., Centre Superintendent, 
Usher Street Health Centre 


M. WALTON, S.R.N., S.C.M., H.V.CERT., Centre Superintendent, 
Green Lane Health Centre 


Dr. Sanderson was appointed in January, 1960 to succeed Dr. 
Bamford at the Thorpe Edge Health Centre. Later in the year, Dr. 
Laverick left the combined School Health and Maternity and Child 
Welfare Services to take up an appointment as Deputy Medical Officer 
of Health at Halifax. In his place Dr. R. C. Warnes was appointed and 
is stationed at and works from the Lapage Street Centre. 

Following the transfer of Miss Walton to the Green Lane Centre, 
Miss Hill was appointed to succeed her as Centre Superintendent at 
Odsal. Further comments on the Health Visiting Staff are included in 
the Superintendent Health Visitors’ report. 


Midwifery Staff 


Sister Sharpe passed the first part of the Midwife Teachers’ Examina- 
tion and will take the second part next year. Further details of the 
Midwifery staff are contained in the report of the Non-medical Super- 
visor of Midwives. 


Centres at which Maternity and Child Welfare Work is Carried Out 


The premises at which Maternity and Child Welfare work was carried 
out in 1960 were the same as in 1959. A Chiropody Service was instituted 
for the elderly, handicapped and ante-natal patients at four main 
centres, namely Edmund Street, Saint Street, Odsal and Lapage Street. 

The two new centres planned for Eccleshill and Green Lane will, 
we hope, be in use early in 1961. This will allow us to transfer child 
welfare and ante-natal clinics from "The Park" at Ravenscliffe and 
one child welfare session from the small centre on the Thorpe Edge 
Estate, to the new premises at Eccleshill. The Eccleshill Centre will 
give facilities for district nurses in addition to health visitors and also 
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enable a district organiser for the Home Help Service to be stationed 
there. There will also be facilities for a dentist and a chiropodist and 
any Specialist Services which may be necessary. 


A small disused school has been purchased by the Corporation in the 
Wyke area. This is being adapted for the work of the Maternity and 
Child Welfare and School Health Services and also for chiropody. 
Plans are also going forward for centres on the Holmewood, Allerton, 
Buttershaw and Woodside Estates. When these premises are completed 
it will be unnecessary for a mother to travel long distances for any 
maternity and child welfare or school health facilities and it will enable 
more of the personal health services to be decentralised. 


Maternity Services 


The total number of births to Bradford women in 1960 was 5,572 
which includes 113 stillbirths; this was an increase of 391 live births 
and a decrease of seven stillbirths. The total number of hospital births 
was 3,170 and of domiciliary births 2,402. The percentage of hospital 
confinements was 56-8, which is slightly less than in 1959. Hospital 
beds are allocated on social and obstetrical grounds. The following 
conditions are considered as indications for booking on obstetrical 
grounds: 

Primigravidae 
Age Over 30 
18 years and under 
Height 4ft. 10in. and under 


В.Р. Any reading in excess of 140/80 
Weight Any woman of excess weight 
Infertility 

Multigravidae 
Age Any woman over 35 
Parity Gravida 5 and over 


Spacing 10 years plus since last baby 


Previous Obstetric History 
""Toxaemia" of any kind 
Previous Caesarean Section 
Previous Mid-cavity forceps 
Previous Third Stage difficulties 
Rhesus negative with antibodies 
No living issue 
2 miscarriages or more 
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Previous Medical History 
Heart diseases 
Tuberculosis 
Diabetes 
Bronchiectasis 
Chronic nephritis and pyelo-nephritis 
Thyrotoxicosis 
Epilepsy 
Mental instability 
Neurological conditions 


Operations 
Previous Vaginal Repair operations 
Orthopaedic conditions of pelvis, lower limbs or spine 


Early discharge of patients from hospital has continued in order to 
free beds for ante-natal use. The majority of patients are discharged 
on the second day if the home is suitable and the patient is well. A 
small survey was carried out by the Non-medical Supervisor of Midwives 
to elicit the reaction of the patients to this scheme. There was very 
little adverse criticism, the majority of women seem to prefer to come 
home early, particularly if they have other children. As women who 
are booked for hospital confinement and discharged home on the second 
day do not receive the home confinement grant, it is felt that they are 
penalised to a certain extent, particularly if they require a home help 
for the remainder of the lying-in period. 


In 1960 the Central Midwives Board re-defined the lying-in period 
as а "period not less than 10 days nor more than 28 days after the end 
of labour during which the continued attendance of a midwife is 
requisite." Consequently if the mother and baby are well they can be 
handed over to the health visitor after 10 days instead of 14 days as 
previously, thus relieving to some extent a hard-pressed Service. 


The co-ordination scheme for ante-natal care continues to function 
well. At the end of 1960, 89 general practitioner obstetricians had 
availed themselves of all the facilities offered at the local authority 
ante-natal clinics and 17 had asked for their patients to have only 
blood specimens taken. Only one general practitioner obstetrician 
signified his intention of being entirely responsible for the ante-natal 
care of his patients. I should like to express my thanks to the general 
practitioner obstetricians for their whole-hearted support for the scheine 
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which would have been a failure without their continued and indeed 
increasing support. The personal record cards which are filled in at the 
local authority clinics, giving particulars of all examinations taking 
place there, are carried by the patient and shown to the general prac- 
titioner obstetrician when they visit him, thus increasing the co- 
operation between the two branches of the Service. The happy rela- 
tionship existing between the general practitioner obstetricians who are 
seeing their patients in Local Authority clinics, in conjunction with the 
midwives, still continues. 


Maternal, Peri-natal, Stillbirth and Neo-natal Death Rates 


No Bradford mother died from pregnancy, child-birth, abortion or 
causes associated with these during 1960. 


There has also been a drop in two of the death rates which are of 
particular significance as far as the maternity service is concerned, 
namely, the peri-natal mortality, and stillbirth rates. The neo-natal 
death rate is still high—most of the deaths occurring in the first week 
of life. Twenty-five per cent of these deaths were attributable to 
prematurity and thirty-one per cent to birth injuries and atelectasis, 
the rest being caused by congenital malformations. 


Premature Births 


During 1960 there were 444 premature live births and 65 premature 
stillbirths giving a tota! of 509. This represents 9-1 per cent of all births 
which is similar to 1959. 119 premature infants were born alive at home; 
317 were born alive in hospital and 8 in private nursing homes, giving a 
total of 444. This gives a percentage of 8:13 premature live births 
compared with 8 per cent last year. 


The number of premature stillbirths was 65. This accounts for 
50 per cent of the total stillbirths in the city, as against 58 per cent in 
the previous year. 


For various reasons the premature birth rate in Bradford is higher 
than that of the country as a whole, and as these babies are particularly 
at risk they receive the special care of the premature baby midwives, 
as described in the report of the Non-medical Supervisor of Midwives. 
Two special portable incubators have been obtained for the transport 
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of premature babies to and from hospital. These maintain a steady 
temperature and facilitate the administration of oxygen if necessary 
during transport. They are kept at the Ambulance Station and taken 
out in the ambulance whenever a premature baby needs to be trans- 
ferred to hospital. All babies weighing under 4% lbs. are nursed in 
hospital. Whenever possible a patient who goes into premature labour 
is transferred to hospital before the birth of the baby in order that all 
the facilities of the hospital premature baby unit should be available 
from birth. 


Out of the total of 49 premature live births under 3lb. 402.: 


1 lived only 2 minutes 
ПУ n 3 minutes 
2-7 » 10 minutes 
cap » 390 minutes and 
4а , р 1 hour 


From this it will be seen that the rate of survival of small premature 
babies is very small, whereas of the babies weighing between 5 and 55. 
at birth (numbering 203), 195 were alive at the end of 28 days. 


Further information regarding the births and deaths of premature 
babies is given in the table on page 76. 


Ante-Natal Clinics 


There were 19 centres at which ante-natal clinics were held during 
the year. There were 4,229 patients attending during the year. This 
is an increase of just over 200 on the previous year which coincides with 
the rise in the birth rate. 29,828 attendances were made at ante-natal 
clinics; of these, 9,369 attendances were made at sessions where local 
authority doctors were attending. 


The figures below show the attendances at the various centres: 


Allerton Methodist Chapel x 96 Si T = 1,921 
Bierley Health Centre .. " - ae T ЈЕ 2,089 
Brownroyd Day Nursery m 717 
Buttershaw (Mandale Road Methodist Sunday School) 52 1,037 
Clayton Methodist Sunday School E 5 ze 688 
Edmund Street (Central Clinic) СЕ ae 25 52 3,303 
Green Lane Health Centre . m m 2,224 
Holmewood (The Church, Holmewood Road). ыз A 988 
Lapage Street Health Centre .. ar af zs 2,834 
Otley Road Methodist e ~ School . dit dis oe 2,016 
Odsal Health Centre ж к E aa 2 1,367 


56 


PREMATURE BABY INCUBATOR 


Saint Street Health Centre m AG M А - 1,908 


Swain House Day Nursery T : ve me 5 1,379 
The Park, Ravenscliffe .. E . s Z 1,167 
Thornton Methodist Sunday School T : os x: 755 
Thorpe Edge Health Centre... T 2. 2,016 
Thorpe Garth Sunday School (commenced 29) 13/60) T 580 
Usher Street Health Centre 5% n 1,998 
Wrose Methodist Sunday School (discontinued 6/7/60) ae 119 
Wyke (New Road Side Sunday School) : 12 722 

29,828 


Poliomyelitis Vaccinations at Ante-Natal Clinics 


Vaccination against poliomyelitis is offered to expectant mothers at 
the ante-natal clinics. 


1,499 expectant mothers received their Ist injection 
1,375 expectant mothers received their 2nd injection 


Investigation of Infections in Early Pregnancy 


This investigation, which is being carried out in conjunction with the 
Medical Research Council, continued in 1960. A further 343 mothers 
consented to take part in the scheme. Some of the children involved 
reached their first birthday in 1960 and had their final medical examina- 
tion carried out by the assistant medical officers. 


Post-Natal Clinics 


е 


The attendance at post-natal clinics has fallen during the year from 
340 to 289 owing to the increase in the post-natal examinations taking 
place at the surgeries of the general practitioners. Of the small number 
of post-natal examinations carried out in Local Authority Clinics some 
are carried out by the patient’s own doctor—there is at the moment no 
clinic devoted entirely to post-natal work. 


Midwives’ Refresher Courses 


It has been laid down by the Central Midwives Board that every 
midwife shall attend a refresher course approved by the Board every 
5 years. Bradford is one of the few local authorities running such a 
course. 


In 1960, 32 midwives attended a Refresher Course at the Margaret 
McMillan Training College which was opened by the Medical Officer 
of Health. 
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We were privileged to have Dr. Neville Butler, who is the Director of 
the Peri-natal Mortality Survey, speaking on some of the findings of 
the Survey. In addition to midwives from other authorities, our own 
midwives and health visitors were given the opportunity of hearing this 
very important lecture. Lectures were also given by the local consultant 
obstetricians, the Regional Blood Transfusion Officer, a consultant 
psychiatrist and the Senior Obstetrical Registrar of St. Luke’s Hospital 
and members of our own staff. These were combined with visits to 
St. Luke’s Maternity Hospital which were conducted by the consultant 
obstetricians. Visits were also paid to places of local interest. The 
Chairman of the Health Committee (Councillor Mrs. Audrey Firth, 
J.P.) distributed the certificates to the participants of the Course at 
the end of the week. 


The arrangements made by the staff at the Margaret McMillan College 
were excellent in every way. The midwives returned to their own 
authorities refreshed mentally and physically and all expressed their 
admiration of the work that was being done in Bradford by the Com- 
bined Maternity Services. 


Municipal Midwifery Service 
(Section 23, National Health Service Act, 1946) 


E. R. ENTWISTLE, S.R.N., S.C.M., M.T.D., H.V.CERT. 


Non-medical Supervisor of Midwives 


During the year 3,380 expectant mothers were booked at the local 
authority ante-natal clinics. 1,026 expectant mothers were on the 
ante-natal register on 31st December, 1960. 


2,402 babies were delivered at home. 


128 mothers were re-booked for hospital confinement in the ante-natal 
period. 


250 mothers were admitted to hospital at term or in labour. 


The expectant mother's own doctor was booked for 2,335 cases, but 
it is regrettable that in spite of publicity regarding the care of an 
expectant mother, 67 expectant mothers failed to make any arrangement 
for their confinement. There were 6 sets of twins delivered at home, 
9 low forceps and 13 stillborn babies. Seven babies died at home in the 
first week of life. 
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The excellent co-operation from the general practitioners and their 
continued use of co-operation cards and personal record cards for the 
expectant mothers has greatly benefited the service, saving time and 
duplication of examinations. 


Ante-natal Care 


Visits made by midwives to own booked cases .. 29,966 
Examinations made by midwives at ante-natal 
clinics Jie Ка 3 "s d ОЗО 238 


Post-natal Care 


Visits by midwives to own delivered cases .. 41,732 
Post-natal examinations at clinics dye ee 261 


In the 2,402 patients confined at home:— 


Trilene was administered to T Fa ЕК 2,044 patients 
Nitrous oxide and air administered to .. x 81 patients 
Pethidine (Pethilorfan) administered to .. ай 1,594 patients 


Mothercraft and Relaxation Classes 


Mothercraft teaching is given by the midwives in co-operation with 
the health visitors. Relaxation classes are given at the same time and 
these are well attended. 


479 patients made 2,656 attendances. 


It is hoped to extend these classes and make them available for expec- 
tant mothers who are not necessarily booked with the district midwives. 


Post-Graduate Courses for Midwives 


The Supervisor of Midwives and one assistant supervisor of midwives 
attended a post-graduate course at Bedford College, London. 


Nine other midwives attended post-graduate courses held in Hull and 
Birmingham. 


One midwife attended a practical teaching course for midwives 
instructing pupil midwives. 


Twenty-six midwives have provided their own cars and receive 


mileage allowance. Two midwives have provided scooters and also 
receive mileage allowance. 


59 


Premature Baby Service 


There are three full-time premature baby midwives. These midwives 
are called if a premature baby is expected and there is no time to get 
the patient to hospital before the baby is born. If the baby is born at 
home these midwives take over full care. Premature babies born in 
hospital and discharged home are given extra care from these midwives 
until they can be passed to the health visitor when weighing 63lb.— 


Та. 
Visits to Mothers .. ae 5,673 
Visits to Babies e ^n: 525 


On 31st December there were 39 full-time midwives and 12 part-time 
midwives. When the lying-in period was reduced to 10 days (instead 
of 14 days) it was anticipated that fewer part-time midwives would be 
needed, but as the birth rate continues to increase, and the pressure 
on the hospital beds is greater, it will be noted that the same number 
of part-time midwives is needed. 


The night rota for midwives is well established. Fine co-operation 
from the Ambulance Service has made this service possible. 


Due to the increasing number of smokeless zones and electrically 
heated housing accommodation, a disposal service for soiled dressings 
has been in operation for 6 months. Again this service has been made 
possible by the co-operation of the Ambulance Service. Ambulance 
drivers collect the parcels from the households on their journeys 
throughout the city, the midwives having notified ambulance control. 


Liaison between Hospital and Domiciliary Midwifery Services 


The Combined Maternity Medical Scheme is working smoothly. All 
patients seen at St. Luke’s Maternity Hospital have home visits from 
the domiciliary midwives during pregnancy so that the homes are 
assessed as to suitability for early discharge from hospital. These visits 
are helpful to the booked hospital patients, as the domiciliary midwife 
becomes known to them. 


All defaulters from the hospital ante-natal clinics are visited by the 
domiciliary midwives and reports as to reasons for non-attendance sent 
to the hospital clinic. Expectant mothers who are admitted to hospital 
in the ante-natal period are visited, if necessary, after discharge, 
particularly in cases where there has been a raised blood pressure or 
allied complication. 
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The domiciliary midwives who care for the premature babies born 
in hospital visit the hospital wards, hospital follow-up clinics and the 
homes of the babies to help the parents to make arrangements for the 
care of these babies. 


St. Luke's Maternity Hospital—2nd day discharges 
Medical aid was sought for the following reasons: 


Mothers 
Diarrhoea dm 
Faecal incontinence it 
Post partum haemorrhage .. 8 
Retained products of conception .. 
Subinvolution ; 
Pyrexia over 100°F .. 
Pyrexia 99—100°Е 
Retained swab 
Septic spots .. 
Inflamed area site of 2. 
Failure of perineum to heal Es ко 2 
Mastitis : 27 a ae 97 a 1 
Cracked nipples 
Suppression of lactation 
Vaginal fissure 
Pain in legs 
Pain in side .. 


кі ы 


DOK Су ови не д ке IAM о 53 мн > 2 С ae + 


Cystitis : 
Thrombo-phlebitis 
Anaemia 
Depression 

90 

Babies 
Spots А an m и zi E 49 
Discharging eyes ae 26 es 26 s 51 
Breast abscess а 0 29 ка cate 2 
Mastitis E» ^ us T 32 T 1 
Blood in stools 3 
Cough, chesty me hs Ee - 4 
Vomiting МА d. T de m a 12 
Talipes 2 
Vaginal bleeding 1 
Cerebral bleeding n Ds 22 T 1 
Loss of weight in babies .. 5s xs x 3 
Cerebral condition Se 2. 2 vs 1 
Pyrexia vs 2% au 26 2 ig 1 
Cyanosis 3 
134 — 
224 


61 


Medical Aid Sought by Domiciliary Midwives 


Pregnancy 


Hypertension 
Albuminuria 


Hypertension plus oedema, and marked ‘weight gain vi 


Malposition 
Malpresentation 
Twins 
Postmaturity 


Miscarriage 
Ante-partum haemorrhage 


Other Conditions in Ante-Natal Period 


Labou 
lst Stage 


Low haemoglobin.. 
Glycosuria ^ 
Kidney infection 
Dysuria 

Stress incontinence 
Hydramnios 


Prolonged Ist stage 
Premature labour. . 
Foetal distress 


2nd Stage 


Impacted shoulders 
Delayed 2nd stage 
Foetal distress 

Fall during 2nd stage 


3rd Stage 


Post partum haemorrhage 
Retained placenta 
Retained membranes 
Torn perineum 


Puerperium 
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Phlebitis 

Pneumonia 

Rapid pulse 

Mental depression T 
Secondary post partum haemorrhage ae 


Retained products of ~ a and subinvolution .. 


Abscess at injection site . 

Shock after y 

Herpes 27. 

Tonsillitis .. 

Haemorrhoids 

Diarrhoea and vomitting | 
Oedema of labia 

“Chill” 5 

Cracked nipples 

Breast infection 

Supression of lactation T 
Visiting dentist against advice .. 
Pyrexia 100—103°F 

Pyrexia 99—100°F 


153 
83 
44 
—— 280 
94 
44 


— 232 


— 68 


117 
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Miscellaneous 
Abdominal pains .. 
Unbooked cases 
Loss of weight Р А 
Routine ante-natal examination | 
Overdose sedative 
Pain in chest 
Vomiting blood 


— 


moe ON RR 


Babies 
Vomiting .. ^ z^ "s BE Lo E 25 
Spots e aS ТЕ m 2 52 22 44 
Cyanosis .. «s T X 2. = is 31 
Snuffles, colds S ie 22! А Е A 34 
Prematurity X ES x At X «s 35 
Ulcer of palate 
Hernia 2% : 
Bleeding from umbilicus 
Vaginal haemorrhage 
Nasal haemorrhage c 
Haemorrhagic disease of newborn 
Malaena neonatorum 
Diarrhoea and vomiting .. 
Pyrexia od 
Subnormal temperature = 
Stillbirth 
Engorged breasts 
Jaundice 
Cephalhaematoma 
Conjunctivitis 
Other reasons 


= 
NNWOAONNewWONNH web 


[з 
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Malformations 

Talipes X 2; Те m d ма pa 1 

Spina bifida 

Abnormality of skull 

Exomphalus : 

Hare lip, cleft palate 

Supernumerary digits 

Imperforate anus 


©з ке оз ке а о ОЗ 
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Midwifery Training School 


Applications for vacancies for second part midwifery training 
continue to increase. 


Pupil midwives in training: 


Ist January, 1960 .. 16 pupils 
3lst December, 1960.. 20 pupils 


33 pupil midwives qualified as midwives during the year, 6 joined 
the domiciliary staff. 
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Health Visiting 
(Section 24, National Health Service Act, 1946) 


Г.Н. WALKER, S.R.N., S.C.M., H.V.CERT. 
Superintendent Health Visitor and School Nurse 


Staff 


At the end of December, 1960, there were 43 full-time and 3 part-time 
health visitors on the staff, an increase of 1 part-time health visitor on 
_ last year. 


Five health visitors left during the year for reasons of marriage, 
return to the mission field, posts with other authorities and family 
reasons. Five new members of staff came from our own training school. 


Of the full-time staff, including the 5 centre superintendents, 37 
carried out general duties and of these 32 were engaged on school 
nursing duties. The remainder of the staff were employed in specialist 
work. To carry out the work satisfactorily and meet new needs, we 
would require a staff of 70 health visitors. 


The recommended case load for health visitors doing combined work 
should be not more than 500 children under five years and 1,000 school 
children. In 1960, the average case load of children under five years was 
nearly 700 irrespective of school children, old people, and hospital 
after-care cases. 


The continued use of trained nurses to assist staff in clinic and school 
work and the follow-up of infectious disease helps the health visitor to 
devote most of her time to home visiting. Most of her time is spent in 
special visiting and the routine visiting of children is not possible in 
many areas. The centre superintendents should only have a small case 
load if they are to perform their duties at the centres efficiently and 
supervise the training of student health visitors, student nurses and 
others. Unfortunately, it has not been possible to reduce their case 
loads except in two areas as there are some districts without a health 
visitor. Although much of the health visitor’s work continues to be the 
visiting of babies and pre-school children, the amount of time spent 
helping families with difficulties increases each year. Trying to assist 
families where break-up is threatened, or where eviction is imminent, 
is time consuming. Families in which there is a possibility of child 
neglect frequently change their address, and the non-European popula- 
tion often presents problems. 
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Much more case work has been carried out during the last few years, 
aud co-operation with other workers interested in the same family has 
been well established. 


Integration of Services 


In September, Green Lane School Clinic became the headquarters 
for health visitors in the Allerton, Thornton, Heaton, Manningham and 
Exchange areas. The staff have made the best of limited accommodation 
until the new centre is ready for occupation. Miss Walton was trans- 
ferred from Odsal Health Centre to Green Lane when decentralisation 
took place and Miss Hill was appointed as superintendent at Odsal 
Health Centre. 


The central area is now the only part of the city where School Health, 
Maternity and Child Welfare and Health Visiting services are not carried 
out by the same medical and nursing staff, but the liaison between 
health visitors and school nurses is good and information passes freely 
between them. 


The value of the appointment of senior health visitor/centre superin- 
tendents at the main centres to co-ordinate the centre activities has 
proved of great value in the Service. Monthly meetings are held to 
disseminate information and policy, and to discuss problems of field 
work. 


Special Services 


Tuberculosis after-care was carried out by 4 health visitors stationed 
at the Chest Clinic at St. Luke’s Hospital until September, when Mrs. 
Hudson changed her headquarters to Thorpe Edge Centre, where she 
now continues to do tuberculosis after-care in the area covered by the 
centre, as well as general health visiting in the Ravenscliffe district. 
It is hoped eventually to have one health visitor in each health centre 
who will have a small district and in addition do all the tuberculosis 
work in the area. These health visitors will visit the Chest Clinic 
regularly to obtain and giveinformation and consult with the physician 
when necessary. 


Miss Rennie continued to work from St. Luke's Geriatric Unit 
visiting patients discharged from geriatric wards or attending St. Luke's 
Out-patient Department, and undertaking pre-admission visits to 
patients at the request of their own medical practitioners. 
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Infectious disease visiting has for some years been combined with the 
work of the health visitor doing venereal disease social work, with the 
assistance of trained nurses to help with the follow-up of notified 
infections. The increased incidence of venereal disease and the need 
for more time to be spent on the follow-up of cases and contact tracing 
made it necessary to have a full-time worker for these duties. From 
November, Miss Cox has been employed full-time in the venereal 
disease service, and the infectious disease work has been carried out 
by trained nurses with health visitors giving assistance when particular 
outbreaks arose. 


The scheme whereby diabetic patients have home visits by health 
visitors to assist their return to normal life has proved satisfactory and 
is appreciated by the patients and the consultant who sponsored the 
scheme. The scheme commenced with two health visitors, each visiting 
half the city, but it became apparent that this was extravagant of 
health visitor time, as long distances had to be travelled between visits. 
Two more health visitors were added to this service in October, and 
there is now one health visitor in each of the centres at Odsal, Lapage 
Street, Green Lane and Thorpe Edge, carrying out diabetic after-care 
and each attending out-patient sessions at the Royal Infirmary in turn. 


Health Education 


Miss Dickson, Health Visitor for Health Education, returned to the 
staff in July after obtaining her Diploma in Health Education from 
London University. On her return, she organised a series of seminars 
and discussion groups for those health visitors who were giving mother- 
craft classes in ante-natal clinics and schools. These group meetings 
proved of inestimable value to the staff and were much appreciated by 
them. The stimulus she gave to the health visitors in their teaching 
work will be greatly missed now that she has been appointed to the 
staff of Margaret McMillan Training College. Sixteen health visitors 
shared mothercraft classes with the midwives during the year. It is 
hoped that with the provision of better premises, mothercraft teaching 
will take place in all the centres. 


Twelve health visitors helped in the teaching programme in Secondary 
Modern Schools. 


Five health visitors attended post-certificate courses arranged by the 
Royal College of Nursing and Women Public Health Officers’ Association 
in London and Oxford. 
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The second seminar for medical officers and nursing staff held at 
Rhodesway School in October, dealing with further aspects of mental 
health, care of the elderly and disabled, was greatly appreciated by 
the staff. 


The following summary of visits relates to work carried out by health 
visitors during the year: 


Tota) visits 0-5 years Ж ЈЕ 25 dE .. 83,491 
Number of families visited .. "T m "e .. 21,380 
Problem families s 5e A A - ТЕ 3,270 
Special Visits а ae e at A е. 1,001 
Hospital After-Care бр M 25 «s T 1,097 
Саге of the Aged  .. a inj А a » 3,284 
Diabetic patients om "m FA 53 x = 1,720 
Visits to Tuberculosis patients and Contact Visits ae 4,493 
Surveys 27 т T 35 = ES 3" 371 


Child Health 


The total number of children who attended Child Welfare Clinics in 
1960 was 8,793, which is an increase of 608 over 1959. This includes a 
gratifying increase of 413 in the 2-5 year age group. 


In spite of the increased number of children attending, the total 
number of attendances made by them throughout the year was less 
than 1959 by nearly two thousand which it is thought was partly 
attributable to the bad weather. 


Investigation of Phenylketonuria 


Phenylketonuria is a condition in which mental deficiency is associated 
with failure to metabolise normally the amino-acid in the diet known 
as phenylalanine. The only hope of successful treatment in such cases 
depends on the early ascertainment of the condition. 


In order that detection of this condition should be as early as possible 
the urine of all infants is tested at the child welfare centres or by the 
health visitors in the infant's home, when he is three weeks old, and 
tested again at three months of age. 


The Local Medical Committee agreed to this testing and were informed 
that any infant showing a positive test would be referred immediately 
to the general practitioner for further investigation. During 1960 no 
positive result was found. 
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Early ascertainment of Deafness in the Pre-school Child 


Following the training of some of our health visitors, a scheme was 
initiated in the latter part of 1960 for ascertaining deafness in babies 
and children under 5 years old. After preliminary screening by the 
health visitor doubtful cases will be passed on for further investigation. 
This scheme, which was only in its early stages in 1960, will be reported 
on further in 1961. 


Child Welfare Clinics 
The following are the attendances at the Child Welfare Clinics for 1960. 


Time of Attendances 
Clinic Day of Attendance Attendance during year 
Central, Edmund St. Wednesday Ж Morning "s - 7,405 
Monday, Tuesday, Wed- 
nesday, Thursday and 
Friday m Afternoon m "s 
Allerton T .. Fridays .. 2: .. Afternoon n e 2,524 
Bierley X .. Thursday t .. Afternoon en om 2,186 
Bolton Woods .. Monday (Monthly) .. Afternoon a ES 379 
Brownroyd .. .. Tuesday .. m .. Afternoon ae T 1,898 
Buttershaw (Mandale 
Road) ae .. Monday .. ue . Afternoon = => 1,610 
Clayton P .. Alternate VIDERES. .. Afternoon P" Ж 1,146 
Esholt ue .. Wednesdays (Monthly).. Afternoon "E a 87 
Green Lane .. .. Monday апа Thursday .. Afternoon es ans 3,839 
Haworth Road .. Alternate Wednesdays .. Afternoon Sb am 1,394 
Holmewood .. .. Tuesday . т .. Afternoon Ж M 2,174 
Idle .. : .. Tuesday . қ Afternoon oF 26 1,756 
Lapage dS .. Monday apd Isa Afternoon m ne 4,504 
Lidget Green.. .. Alternate Thursdays .. Morning mA s 1,046 
Odsal .. a .. Wednesday and Thursday Afternoon m 1,741 
Otley Road .. .. Wednesday m .. Morning and mu 3,379 
Ravenscliffe (The Park) Friday .. oe .. Afternoon X ec 1,642 
Saint Street .. .. Monday .. .. Morning : T 
Tuesday and Friday .. Afternoon a x 4,735 
Thornton e .. Alternate Mondays .. Afternoon е To 780 
Thorpe Edge .. Monday and Wednesday Afternoon A 5: 1,878 
Usher Street .. .. Wednesday Bes .. Afternoon ЧЕ T 2,569 
West Bowling oo ЈРВ on .. Morning 2 De 1,996 
Wrose.. =: .. Thursday Alienate) .. Morning 27. " 1,244 
Wyke m ..  Pridays* 25 .. Afternoon za "D 1,353 
Nursing Mothers' Monday, Tuesday, 
Ward é Ж Wednesday and Friday Morning and afternoon 263 
56,528 


*Wyke—weekly instead of fortnightly as from 30.1.60. 
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Deaths of Children under | Year 

The infantile mortality rate has dropped from 29-8 per 1,000 live 
births in 1959 to 28-3 in 1960. This is, however, still far too high. The 
main reason for this is the number of deaths occurring in the neo-natal 
period, especially in the first week of life. Outside the neo-natal period, 
the main causes of infant deaths are infections. The rate for this group 
has dropped from 9-03 per thousand live births in 1959 to 6-78 in 1960. 
Of these, 86:5 per cent were due to respiratory infections, mainly broncho- 
pneumonia. This is often of a fulminating type, the child becoming 
acutely ill before medical aid is sought. In several cases the infection 
has been so acute that the child has been found dead in his cot. Bradford 
children seem to be particularly susceptible to respiratory infections. 


For the first time for several years there has been no death of a child 
under one year attributable to an accident. This is due I feel sure to 
the increased publicity from the Health Department on the subject 
and the teaching given to the mothers by the local authority doctors 
and health visitors. 


Deaths of Children 1-5 Years 


There were 12 deaths occurring in this age group in 1960. This was 
a decrease of seven compared with the previous year. Four of the 
deaths occurred in boys, three being caused by malignant disease and 
one by drowning. Of the eight deaths occurring in girls, three were 
accidental; one being attributable to a road accident; one an accident 
on the railway line and one being caused by accidental poisoning. 
Three deaths were attributed to respiratory infection, and the other 
two to kidney disease and haemorrhagic disease respectively. There 
were no deaths due to burns or scalds. 


Vaccination and Immunisation (in clinics) 


Smallpox Vaccination "n Т 770 
Revaccination .. T m 12 
Diphtheria Immunisation = ae 110 
Diphtheria (Reinforcing Dose) Ye 4 
Diphtheria and Tetanus n S 1,029 
Pertussis x 55 ue an 51 
Triple Antigen .. du P 8,491 
Poliomyelitis (Primary) ; e 3,007 
Poliomyelitis (Third injection) ae 4,279 


Sale of Welfare Foods 


Welfare Foods are sold at Britannia House and at all the Child 
Welfare Clinics. The following table shows the total sales of these foods 
for 1959 and 1960: 
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Vitainin 


National Cod Liver ATRD Orange 
Quarter ended Dried Milk Oil Tablets Juice 

1959 
March .. 16 .. 24,537 5,066 3,208 35,356 
June T с .. 23,495 4,300 3,199 40,832 
September = 22103 4,048 3,017 42,932 
December ы .. 20,935 4,640 3,072 33,999 
91,730 18,054 12,496 153,119 

1960 
March .. "E zc ПЕШІ 4,701 3,254 35,220 
june Ac Te 2 Wa 4,004 3,391 39,583 
September no .. 16,663 3,961 3,213 37,026 
December a UM 17,079 5,048 3,341 35,028 
69,806 17,714 13,199 146,857 


Day Nurseries 


The number of day nurseries maintained by the Local Authority in 
1960 was eight. The attendances in 1960 were as follows: 


Yearly Attendances 


Age of o= m 
Name of Nursery Children Places 1959 1960 

Farcliffe .. TEA w 0-5 70 22,233 25,156 
Brownroyd з E 0-5 50 16,979 17,606 
Thornbury.. Bu 5% 0-5 40 14,700 14,937 
Canterbury 0-5 40 13,014 15,189 
Swain House à ТЕ: 0–5 30 10,336 9,201 
Greaves Street .. E 2-5 50 16,992 13,622 
Thornlea m 0-5 30 6,364 7,900 
Lilac Grove 0-5 50 13,434 15,095 


The average daily attendance at the day nurseries during 1960 was 
239-94. The same nurseries in 1959 had an average daily attendance of 
228-01. 


Nursery Nurses' Training Course 


Twelve students presented themselves for the examination of the 
Nursery Nurses Examination Board in July and 11 candidates success- 
fully gained the certificate. 


The qualified students found employment as follows: 


3 in day nurseries of the Health Department. 

6 in nursery schools of the Education Department. 
1 in hospital for general training. 

1 in a banking establishment. 

l in industry. 
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The 17 students accepted for training in 1959 have successfully 
completed their first year of training and will sit their examinations 
in July, 1961. 


Eighteen students have been received for the training period 1960-62. 
One second year student was accepted as a transfer from Nottingham. 


Nurseries and Child Minders’ Regulation Act 


The number of private individuals on the register at the end of the 
year was 14, an increase of two on the previous year. The total number 
of children registered was 96. 


Nursing Homes and Maternity Homes Registered with the Local 
Authority 
The following nursing homes and maternity homes were still on the 
Register and receiving the usual supervision in 1960: 


Ashfield Nursing Home (Maternity), 1 Ashfield (closed August 1960). 
Greystone Nursing Home, 5 Parkfield Road. 

Malvern Nursing Home, 45 Horton Grange Road. 

Merton Nursing Home, 27 Merton Road. 

Mornington Nursing Home (Maternity), 12 Mornington Villas. 


Health Visitors’ Training School 


D. M. LANE, S.R.N., S.C.M., SISTER TUTOR CERT., H.V. CERT. 
Health Visitor Tutor 


It is a pleasure to report a fourth successful year for the Health 
Visitor Training School. The seven students accepted for training in 
1959 completed their studies in July and successfully passed their 
examination. 


5 of these successful candidates remained with us. 
1 proceeded to Huddersfield. 
l to Halifax. 


The Training School for 1960/61 has accepted eight students. 


5 for Bradford Corporation. 

1 for Wakefield County Council. 

1 for Lancashire County Council. 

] Independent Student from Nigeria. 


The above students take their examination in July, 1961. 
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The Care of the Unmarried Mother 
Illegitimate Births 


The total number of live illegitimate births in 1960 was 475 compared 
with 383 in 1959 and 373 in 1958. The illegitimate birth rate in Bradford 
is 8:7 for 1960 as against 7:3 for 1959. In 180 of these cases the parents, 
although not married, were living together (for various reasons) in 
stable union and providing a satisfactory home background. 


In 182 further cases, the mothers kept their babies. Of these, 60 
returned to the parental home. Most of the mothers who lived alone 
returned to work and the babies were cared for in day nurseries or by 
child-minders. 


The health visitors found the care of the children definitely unsatis- 
factory in only 6 cases, but in a number of other cases the future was 
uncertain and the living conditions unsatisfactory. These latter cases 
were mainly those where mothers were separated from their husbands 
and living with other men, unmarried girls associating with coloured 
men and single girls with no moral standard. 


In 2 cases the babies were being brought up by grandparents apart 
from their mother. In 19 cases the mother married after the birth of 
the baby. 


37 babies were adopted. 
4 were taken into the care of the Local Authority. 
2 were admitted to homes run by voluntary organisations. 
1 was placed with a foster mother. 
18 babies died. 
9 removed out of the district. 
39 unmarried mothers were cared for at Oakwell House. 
8 were admitted to St. Monica's Home, Bradford. 


8 were admitted to St. Margaret's Home for Catholic girls in Leeds. 


Statistics Relating to Illegitimate Births 


Infantile Peri-Natal 

No. of Live No. of Stillbirth Mortality Mortality 

Births Stillbirths Rate Rate Rate 

1959 1960 1959 1960 1959 1960 1959 1960 1960 

Legitimate 4,720 4,962 114 96 23.0 18:9 30-5 29-0 37:57 
Illegitimate 372 475 11 l6 287 395 915 910 10-72 
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Oakwell House, Mother and Baby Home 


A. CAREY, S.R.N., S.C.M., H.V.CERT., Matron 


38 ante-natal 


Admissions for the year 56 he post-natal 


The above cases included three short stay cases of girls returning to 
the homes of their parents and finding their own level in the community. 


One expectant mother transferred to another Authority at the request 
of that Authority. 


Three expectant mothers, after a stay of 3-5 weeks did not return to 
the Home after confinement. 


The average length of stay in the home was four wecks ante-natal 
and nine weeks post-natal. 


At the end of the year there were in the Home: 
6 mothers with their babies 
3 expectant mothers 
1 in hospital for confinement. 


39 mothers and babies were dealt with during the year as follows: 
11 mothers returned to the home of their parents with their babies. 
6 mothers went into rooms with their babies. 
4 babies (one set of twins) were transferred to residential nurseries. 
2 babies were boarded out with foster parents. 
16 babies went for adoption. 


The ages of the mothers varied from 14 years to 41 years (this included 
two schoolgirls). 


The Present Trends and Functions of the Mother and Baby Home in 1960 


1. The number of married women estranged from their husbands, who 
are expecting illegitimate babies, is on the increase. These women are 
faced with the problem of keeping the fact of their pregnancy secret 
from the rest of their families, their neighbours and indeed, often, their 
own children. The situation is a tragic one; they know the baby must 
go for adoption and consequently, are compelled to find refuge away 
from their own surroundings for some weeks before and some weeks 
after the baby 1s born. 
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2. Illegitimacy is also on the increase amongst the teenage girls. 
Here, the parents feel the situation is a reflection on them and at an 
early stage in the pregnancy seek some place where the girls can go 
before the secret is out. 


3. The professional worker in the city is another problem. To save 
face, she must leave her place of work and dare not return to her own 
home. She nearly always wishes to keep her baby. The Mother and 
Baby Home is an answer to her difficulty and gives her a chance of 
rehabilitation. 


4. The girls from other countries coming to work here, usually 
young, very unsophisticated, sometimes almost illiterate and sometimes 
not even very willing to work, are another problem. These girls often 
get into difficulties and in the event of pregnancy are anxious to have 
their babies here and so hide the fact from their families. Usually 
their lodgings are poor and they are not wanted by their landlords, 
and on humane grounds a place is found for them in a Home. 


5. Girls brought up in Homes and who start work in the world at 
15 years, with no roots and no one to care for them apart from the 
supervision of the local authority, present another problem. They seek 
affection and protection and are not worldly wise enough to take care 
of themselves. When pregnancy occurs they are pathetic and tragic 
and the only solution to their problem is a place where they can have 
care and supervision until their babies are born. 


While the need for Mother and Baby Homes, especially in cities, is 
still apparent in 1960, there is also a sign of many more unmarried 
mothers than hitherto finding their own level in the community. This 
is as it should be and should be encouraged by all welfare workers. An 
illegitimate baby born in the community has a better chance of being 
absorbed as part of it. The maternity allowances and grants have been 
a great incentive to this trend; also the attitude of employers towards 
the unmarried mother is today very different from that of 20 years ago. 


Progress has been slow in this work; it has been for so many years 
something apart, but it is today part of the Maternity and Child Welfare 
Service with all the care and skill such a service provides. 
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Edmund Street Dental Clinic 


M. PARKER, B.CH.D., L.D.S. 
Dental Officer for Maternity and Child Welfare 


Throughout the year Dr. J. E. Letham continued to act as 
anaesthetist to the clinic, resigning in December, 1960 to enter private 
practice. | 


The clinic became part-time in March with five morning sessions. 


Table 5 in the Appendix shows the activities of the clinic were com- 
parable with previous years. 


Odsal Dental Clinic 


D. HODGSON, B.CH.D., L.D.S. 
Assistant School Dental Officer 


During the year 65 expectant or nursing mothers were examined; 
62 of these were found to require treatment and 57 were treated, 37 
being rendered dentally fit. One patient was referred to her own private 
dental practitioner. 


A summary of the treatment provided consists of 38 fillings, 14 
scalings, 23 dentures fitted and 108 extractions; 10 general anaesthetics 
being administered. 


Fifty-four pre-school children were also examined at the clinic. Of 
these 48 were found to require treatment and 45 received treatment. 
Sixty-three teeth were extracted for which 42 general anaesthetics were 
given; 9 fillings were inserted. 
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Section 4 


Children Neglected or Ili-treated 
at Home 
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Section 4 
Children Neglected оғ Ili-treated at Home 


W. EDGAR, M.B., CH.B., D.P.H., D.C.H., Deputy Medical Officer of Health 


Problem families present so many and such varied and intractable 
problems to the normal social services as to require a wider approach 
and a more co-ordinated effort than the individual social agencies, 
dealing with specific problems rather than with the families as a whole, 
can provide. 


Often considered to be something of a nuisance because of their dis- 
orderly and anti-social conduct, the most serious aspect of their be- 
haviour is not so much the squalid conditions in which they live as their 
failure to provide a satisfactory home life for their children, since their 
conditions and ways of life are such as to lead to neglect of the children. 
Although in some of the worst homes one finds children who are ap- 
parently happy, nevertheless in most cases it isthe parents’ inability to 
meet the child’s emotional and physical needs that is so important. 


The behaviour of the parents which one is apt to condemn is fre- 
quently the result of their own upbringing. In most cases they have 
themselves had an emotionally deprived childhood and this is usually a 
fundamental cause of their inability to care for their own children 
adequately. Separated from, neglected by or deprived of normal affec- 
tion by their own parents from an early age, they have grown up unable 
to make those relationships with others which the good parent/child 
relationship should provide. This is the foundation upon which children 
build and foster their relationships with others, and such children, when 
they in turn marry and have children, have not had any emotional 
preparation for parenthood. Their inability to make balanced and 
secure relationships with others leads them into conflict with their 
partners, their own children and the community at large. They are de- 
pressed and frustrated by past failure and personal inadequacy. In 
addition to their immaturity and inadequacy, they are frequently 
emotionally disturbed so that when they are faced with problems such 
as bad housing, insecure or inadequate income, physical ill-health or the 
threat of eviction, they tend to retreat and become apathetic and re- 
sentful, indifferent to the predicament and to the advice and assistance 
offered. 
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The influence of the parents in such homes is not simply an absence of 
good “mothering”, but the presence of wrong “mothering”. It is a very 
definite and positive process and the term “deprivation” does not 
adequately describe the complex emotional tensions which occur and 
result in a severe emotional battering day after day on a young develop- 
ing mind. 


Indeed, the policy of keeping children with their parents however un- 
satisfactory as parents can do far greater harm to the mental health of 
the child than separation itself. Separation is not synonymous with 
deprivation. Indeed, in such cases, separation may be a merciful release 
from an adverse and harmful emotional environment and lead to im- 
provement in the mental health of the child if the substitute care is 
wisely selected. 


Supervised Accommodation 


These are the families which supervised accommodation was designed 
to help and the management of these families is based upon an apprecia- 
tion of the fundamental importance of the child's environment and the 
permanent damage which can be done to children by wrong and harmful 
parental attitudes and example. 


Of the seven families in supervised accommodation at 31st December, 
1959, only three were still in residence on the 31st December, 1960. 
During the year 13 families accepted the offer of supervised accommoda- 
tion and six families left. Of those families who left, one had been in 
supervised accommodation for 21 months and during this time the 
husband had obtained and kept regular employment, the standards of 
domestic and family care had improved, and in spite of marital difficul- 
ties in the early stages, the family was kept together and a happy out- 
come resulted when the family eventually emigrated to Australia. 
Three further families improved in the management of their children 
and in regular payment of rent to the extent that rehousing by the 
Estate Office as ordinary Corporation tenants was recommended and 
carried out. A fifth family, with a rather house-proud mother and a 
work-shy father, became more stable as the husband secured employ- 
ment and accepted more responsibility. They were rehoused to a rather 
better type of supervised accommodation. Only in the case of the sixth 
family has the result been otherwise, since despite the husband earning 
£18-£20 regularly each week, he made no attempt either to maintain his 
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family or to pay the rent. The mother and children obtained alternative 
accommodation on their own, and once this step was accomplished, a 
notice to quit was served on the husband. This is the only family where 
no attempt whatever has been made to contribute towards the rent, and 
it is probable that the mother and children are better off on their own. 
Against any such loss, however, must be weighed the saving to other 
Corporation departments, particularly the expenditure which would be 
incurred in taking a large number of children into care. 


At the end of the year there were 15 families (42 children) in super- 
vised accommodation and two houses were vacant. 


Families are encouraged to regard rent payment as important, 
although occasionally this is difficult. They are also advised to look 
upon the accominodation as temporary and are helped to look for alter- 
native accommodation and encouraged to make some effort to pay off 
any previous rent arrears and thereby qualify for rehousing through the 
Estate Office. It must be accepted, however, that some families are so 
inadequate as to require this type of support and assistance for very 
long periods for the sake of the children. 


It is the general experience of the workers in contact with these 
families that the majority respond best to the casework approach of 
mutual acceptance and understanding, even if in some cases the response 
is slow. Occasionally, as in the family described above, no response at 
all is obtained and in these cases other methods can be adopted. This 
does not represent a failure of casework so much as a reminder that we 
are often limited in what we can accomplish by the immature and ina- 
dequate personalities of many of the parents of these families. One can- 
not expect the outcome of many years of neglect and the acquisition of 
wrong and harmful attitudes towards society to be modified, let alone 
changed overnight and we must expect progress to be slow. It is only by 
endeavouring to understand the many problems which these families 
face that we can begin to appreciate why they behave as they do and 
hope for acceptance, co-operation and finally improvement. Critical and 
punitive attitudes only serve to increase the hostility which these families 
feel towards society and towards anyone representing authority. When 
the casework approach fails, however, it may be necessary in a few cases 
to consider alternative approaches if the children are being persistently 
neglected or deprived. 
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As this provision for problem families has become more widely known 
to different social workers and agencies dealing with these families, a 
considerable number of families have been referred to the Health Depart- 
ment for assistance in seeking alternative accommodation, and it has 
been necessary to encourage and assist these families to obtain alterna- 
tive accommodation by their own efforts rather than by making super- 
vised accommodation available. It was never the intention to use this 
accommodation for homeless families, evicted families or families with 
marital crises, e.g. where the mother wishes to leave her husband be- 
cause of marital difficulties, etc. Whilst these are obviously families 
with problems, they do not necessarily constitute problem families re- 
quiring long-term support and rehabilitation for which this particular 
scheme was designed. It has only been by the careful use of this accom- 
modation for real problem families that adequate control has been 
maintained. If accommodation had been provided for all the families 
seeking accommodation, the Health Department would soon be com- 
peting with the Estate Office and would be in the position of housing 
families with any type of problem rather than problem families. 


The Health Committee has now secured 17 properties from the Public 
Works Committee and it is felt that when the 20 properties originally 
offered by this Committee have been acquired, this should be accepted 
as a reasonable provision for assisting problem families. 


It is worth noting that all seven properties acquired during 1959 were 
in Sloane Street, but of those acquired during 1960 only one was in 
Sloane Street, the other nine being in different parts of the city. This 
was a deliberate policy in order that the large task of supervising these 
families might be shared by health visitors in different areas and to pre- 


vent the formation of a colony of problem families in one neighbour- 
hood.. 


It is not easy to assess the success or otherwise of such a venture. The 
improved pattern of rent payment; the smallness of rent arrears; the 
fact that two families are in addition repaying previous rent arrears to 
enable them to qualify for rehousing, are concrete achievements. If 
these were all that could be shown it would be something, knowing the 
previous habits of many of the families. The fact that most families 
have shown improvement in domestic and child care, some to the ex- 
tent of being recommended for rehousing as a result of the improvement, 
is also worth recording. The fact that in some cases the husband has 
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obtained and been encouraged to maintain regular employment is no 
small achievement. 


Bearing in mind the nature of the families concerned these are indica- 
tions of the success which is being achieved by this particular approach 
to and provision for problem families in the city. 


Area Co-ordinating Meetings 


The area co-ordinating meetings have continued as individual 
problem families have come to notice. They have succeeded in bringing 
together the various social workers in touch with the families, and the 
mutual discussion of the problems has provided a broader and more 
accurate background for the assessment of the families and their needs. 
The presence of the caseworker of the Family Service Unit or the 
psychiatric social worker has resulted in the individual social workers 
gradually acquiring a better ability to recognise and interpret the wealth 
of symptoms displayed by these families and a better appreciation of the 
underlying causes which are so fundamental to an understanding of 
their asocial behaviour. The support that the social workers derive from 
each other and from the more skilled and experienced workers is 
considerable. 


Neglected Children Case Sub-committee 


The Neglected Children Case Sub-committee has continued: to meet 
regularly and undoubtedly fulfils a most important role in the ascer- 
tainment of problem families and the co-ordination of the various 
social workers. The work of the Committee is supplemented by frequent 
case conferences of the interested social workers in touch with the 
particular families brought to the notice of the Committee. During the 
year 17 families were brought to the notice of the Committee. 


Family Service Unit 


The two caseworkers of the Family Service Unit who are on the staff 
of the Health Department are able to provide a more intensive and 
skilled approach to problem families than is possible in the case of other 
social workers who visit the families in the course of their normal duties. 
The approach of the Family Service Unit is based upon mutual accep- 
tance, the emphasis being on the relationship between caseworker and 
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family. As a result, F.S.U. tends to tackle the hard core of problem 
families and the necessity for more intensive and prolonged supportive 
care. At the end of the year the Unit was in touch with 28 families. 


Families Facing Eviction 


The procedure has continued whereby the City Treasurer notifies the 
Medical Officer of Health of those families where the Town Clerk has 
been requested to take action for the recovery of possession of the 
premises. During the year 200 families were notified as facing eviction, 
of whom only 14 were evicted. This is largely due to the efforts made 
by experienced workers in advising and assisting these families in 
meeting their financial commitments. 


It might appear from what has been said that problem families in 
Bradford are the exclusive responsibility of the Health Department. 
Whilst a large part of the work is undoubtedly undertaken by the 
various social workers in the Health Department this is of course not so. 
The co-operation and assistance obtained from other Corporation 
departments—Children’s, Education, City Treasurer’s, Estate Office, 
Welfare Department, City Police and the Probation Department, the 
N.S.P.C.C. and other voluntary agencies, are greatly appreciated. It is 
a source of great encouragement to know that such a large piece of co- 


ordinating machinery works so smoothly and satisfactorily for the 
benefit of these families. 
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Section 5 


School Health Service 


STAFF 

AUDIOMETRIC TESTING 

SCHOOL CLINICS 

CASES SEEN BY OPHTHALMIC SURGEON 
VACCINATION AND IMMUNISATION 
SPEECH THERAPY 

PHYSIOTHERAPY 

MEDICAL INSPECTION 

INFECTIOUS DISEASES 

CO-OPERATION OF PARENTS, TEACHERS, Etc. 
PERIODIC MEDICAL INSPECTIONS 
SCHOOL NURSING 

SPECIAL EDUCATIONAL TREATMENT 
CHIROPODY 


LINTON RESIDENTIAL SPECIAL SCHOOL FOR DELICATE 
AND MALADJUSTED PUPILS 


LISTER LANE SPECIAL DAY SCHOOL FOR PHYSICALLY 
HANDICAPPED PUPILS 


LANGLEY RESIDENTIAL SPECIAL SCHOOL FOR 
PHYSICALLY HANDICAPPED PUPILS 


McMILLAN SPECIAL DAY SCHOOL FOR EDUCATION- 
ALLY SUB-NORMAL PUPILS 


NETHERLANDS AVENUE SPECIAL DAY SCHOOL FOR 
EDUCATIONALLY SUB-NORMAL PUPILS 


ODSAL HOUSE SPECIAL DAY SCHOOL FOR DEAF 
PUPILS 


TEMPLE BANK SPECIAL DAY SCHOOL FOR PARTIALLY 
SIGHTED PUPILS 


DENTAL REPORT 
ODSAL DENTAL CLINIC 
MEDICAL INSPECTION AND TREATMENT RETURNS 


CHILD GUIDANCE CLINIC 
|| SPRINGBANK PLACE 
I8la BARKEREND ROAD 


85 


Section 5 


School Health Service 


Staff 


Principal School Medical Officer: JOHN DOUGLAS, M.D., D.P.H. 


Deputy Principal School Medical Officer: 


WILLIAM EDGAR, M.B., CH.B., D.P.H., D.C.H. 
Senior School Medical Officer: V. Н. ATKINSON, M.B., CH.B., D.P.H. 


School Medical Officers: 


D. M. LANGLEY, M.B., CH.B., D.P.H. (Retired 13/8/60; 
since employed part-time) 


К. WOODHEAD, M.B., СН.В. 

J. L. WALKER, M.B., CH.B. 

W. E. D. CRAWFORD, M.D., CH.B. 

R. C. LAVERICK, M.B., CH.B., D.P.H. (Left 11/9/60) 

G. T. MACCULLOCH, M.B., CH.B. 

D. H. GILL, M.R.C.S., L.R.C.P. 

J. E. LETHAM, M.B., CH.B., D.A., Anaesthetist (Left 4/12/60) 
H. SANDERSON, B.SC., M.B., CH.B. (Appointed 1/1/60) 


G. WARNES, M.B., CH.B. (Appointed 21/11/60) 
Specialist Officers: 


Orthopaedic Surgeons: A. NAYLOR, CH.B., M.SC., F.R.C.S. 


J. WISHART, F.R.C.S. 
Ophthalmic Surgeon: J. BENSON, F.R.C.S. 
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Ophthalmologists: Н. C. BLACK, M.B., CH.B., B.A.O., D.O.M.S. 
ЈЕ WOOD мне REI. 


Ear, Nose and Throat Consultant: Н. Моко5- ЈОКЕ5, M.C., F.R.C.S. 


School Dental Officers: 
Principal School Dental Officer: H. V. MORRELL, L.D.S., R.F.P.S. (Glas.) 


Assistant School Dental Officers: 
ЗА ТЕМЫ, DS ds) 
А. S. METCALFE, L.D.S., ЕС 5. (Eng.) (Left 29/2/60) 
D. HODGSON, B.CH.D., L.D.S. (Appointed 4/1/60) 


Part-time Staff: 


Ten Dental Officers were employed on a sessional basis 


Physiotherapists: 
Miss V. M. CRIBB, M.C.S.P. 
Miss C. E. G. PEARSON, M.C.S.P. 
Mrs. S. G. BLUNDELL, M.C.S.P. 
Mrs. A. LEVIN, M.C.s.P. (Part-time) 


Mrs. A. LAWSON, M.C.s.P. (Part-time) 


Speech Therapists: 
Miss M. AYRTON, L.C.S.T. 
Miss G. M. MACNAMARA, L.C.S.T. 


School Nursing Staff: 

Superintendent School Nurse: Miss Е. Н. WALKER, S.R.N., S.C.M., H.V.Cert. 
Deputy Superintendent School Nurse: Miss A. WILCOCK, S.R.N., S.C.M., 
ну Cert: 

Thirty-two Health Visitor/School Nurses 

Twelve School Nurses 

One resident School Nurse at the Linton School 

One full-time School Nurse at Lister Lane P.H. School 
Seven Nursing Assistants 

Six Dental Attendants 
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Chiropodist: Mrs. E. DALBy (Part-time) 


Audtometricians: 


Мг. Н. MILNER and Mr. S. Hopwoop (Royal Eye and Ear Hospital, 
Bradford) 


Clerical Staff: One Chief Clerk and nine Clerks 

Child Guidance Clinic: (at 11 Springbank Place) 
Consultant Psychiatrist: Irene Turgel, M.D. 

Educational Psychologist: Mrs. K. F. DEVEREUX 
Psychiatric Social Worker: Mrs. A. Dannah 

Secretary: Miss E. BANCROFT 
Child Guidance Clinic: (at 181a Barkerend Road) 
Consulting Psychiatrist: H. EDELSTON, M.D., D.P.M. 


Psychiatric Social Workers: 


Miss J. Сотті.к and Mrs. M. FARROW 


89 


Section 5 


School Health Service 


V. Н. ATKINSON, M.B., D.P.H., Sentor School Medical Officer 


The year 1960 was marked by many staff changes. Dr. D. M. Langley, 
our experienced collegague, retired from her full-time post after 35 
years with the Authority. We were fortunate to secure her continued 
services on a part-time basis for two ophthalmic sessions each week. 


We congratulate Dr. Laverick on his appointment to the post of 
Deputy Medical Officer of Health, Halifax, and Dr. Letham on obtaining 
the Diploma in Anaesthetics. The latter subsequently left the Service 
to enter general practice. Two newcomers were Dr. G. Warnes and Dr. 
Hilary Sanderson. 


We are sorry to record the passing of Mr. James Phillips, r.R.C.S., 
the eminent surgeon who was presiding magistrate of the Juvenile 
Court for many years. He attributed the great reduction in the number 
of crippled children apparent within his lifetime to the fact that deformi- 
ties were noted earlier by school medical officers and family doctors. 


During the year head teachers were asked to submit the names of 
any children thought to be possible cases of dyslexia. Such children 
are said by neurologists to be normal in intelligence but late in learning 
to read, with difficulty in reading numerals and musical notes, and with 
spelling. Children who write upside down, sideways, or in mirror fashion, 
or who read books upside down may be in the same category. 


A total of 30 names was submitted. The children were all seen by 
the Educational Psychologist, many of them by the Speech Therapist 
and the Senior School Medical Officer. As a result no true dyslexia was 
discovered, but some interesting information is given below. Where 
necessary cases were followed up and appropriate treatment recom- 
mended. 
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A n analysis of thirty children (twenty-two boys and eight girls) referred as possible cases 


of dyslexia 
AGES Boys Girls Total 
Under 8 years .. m Te T 1 | D 
8-11 years yc 87 T du 13 6 18 
Over 1l years .. P бә Wo 9 i 10 
READING AGES 
Under 6 years .. a = T 11 + 15 
6—9 years 7. ho 55 m. 8 3 11 
9-12 years ix m on a 2 - 2 
Over 12 years 0 T Rte 1 | 2 
INTELLIGENCE 
Above average (1.0. above 116) Ж 1 - 1 
Average (І.О. 85-115) S 13 4 17 
Dull and backward (1.0. 70- 84) Т 7 3 10 
Very dull (1.Q. below 70) m 5%; 1 1 2 
HANDEDNESS 
Right .. y. Ut dc т 18 7 25 
Left 2% = ^e Be © 2 1 3 
Doubtful a ae ы: € D - 2 
ORIENTATION 
Good .. 2А = T a D - 2 
Satisfactory .. xum T " 13 7 25 
Poor T $n s am 2. 2 1 3 
PHYSICAL HANDICAPS) 
(Past or Present) 
Speech 2 D 4 
Hearing .. - 1 1 
Sight 3 2 5 
Brain injury 1 1 2 


A survey was made by Dr. D. М. Langley of the bedtimes of secondary 
school children in Bradford. Many and varied were the reasons given 
for going to bed late; they ranged from social activities, youth clubs 
and church work to walking girl friends home! The watching of tele- 
vision was rarely blamed by the grammar school pupil, but to the 
secondary modern child, this form of entertainment appeared to be a 
major attraction. Homework was never given as a reason for staying 
up late, except when revision was necessary before an examination. 


From an analysis of the findings it appears that the children who go 
to bed late do not rise to academic heights, but enjoy a more or less 
happy and peaceful existence about half way down the class. Such 
children can easily be picked out in class by their lack of concentration 
and the difficulty in teaching them. Their school attendance record 
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was often poor. Pupils who went to bed late but got up early had a 
noticeably higher place in the class than those who went to bed late 
and got up late. On the other hand children who went to bed unusually 
early did not excel in school. Apparently neither very early nor very 
late bedtime is conducive to good progress in school but early rising is a 
help. А reasonably early bedtime and getting up time, should be 
insisted upon for all school children. 


The last of three experiments in co-operating with general prac- 
titioners at the examinations of five year old entrants was conducted 
by Dr. Laverick with children from the Lapage Street Clinic area. 
Owing to accommodation difficulties, attendances were divided between 
the Central Clinic and Lapage Street Clinic. The extra distances 
involved in travelling to the appointments may have had some bearing 
on the high rate of absenteeism, 30% as against the normal 10% rate 
when examinations are carried out in schools. A high absentee rate 
was common to all three experiments. 


Little importance can be attached to direct comparison between the 
medical findings during the trial scheme and the findings in corres- 
ponding children during 1959 owing to the different circumstances of 
examination and the different doctors concerned, but there was general 
agreement. 


The reaction of practitioners to their inclusion in this type of work 
was most favourable; the main advantage of such a scheme was the 
good co-operation which was established and developed. 


Audiometric Testing 


Sweep audiometry of five year old children was continued by two 
technicians from the Royal Eye and Ear Hospital visiting schools on 
three mornings each week. The Pure Tone Peters Audiometer belonging 
to the Central Clinic was used. 


Of 3,610 children tested, 229 were reported to have some impairment 
of hearing; miniature audiographs were sent to the School Medical 


Officer and the Ear, Nose and Throat Specialist. 


Reports received from the Royal Eye and Ear Hospital during the 
year concerning the 229 cases were analysed as follows: 
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Noted for removal of tonsils and adenoids 66 
Noted for inflation of eustachian tubes А 34 
For observation and reassessment 2 4 7 60 


No real hearing loss, diseharged ша some patients 
from previous years) T d 


қ 
t2 


For removal of wax under anaesthetie. . 
Conduetive deafness 

Bilateral middle ear deafness 

For hearing aid 

Otitis media 

Referred to the — for the Чез! 
Mental retardation 

Referred to speech therapy 

For myringoplasty 

Bilateral antral lavage 

Simple mastoid operation 


SoS 1) SS he eo (5 SSeS 


Pereeptive deafness 


Location and facilities of School Clinics in Bradford 
CENTRAL CLINIC AND OFFICES, 28a Manor Row, Bradford. 


Minor ailments, dental and orthodontic treatment, ophthalmic, ear, 
nose and throat clinics. Examination of handicapped pupils for entry 
into special schools, and mental ascertainment. Vaccination and 
immunisation. Examination of delinquents from the Juvenile Court. 
Speech therapy, chiropody, physiotherapy, ultra violet and infra red 
radiations, postural and deep breathing exercises, postural drainage of 
chronic pulmonary cases. Central compilation and co-ordination of 
programmes for all branch clinics. Medical and dental records. For- 
warding of “School Life Health Records’ to general practitioners. 
Preparation for medical inspections in schools, including prior visits 
to schools by clerical staff. 


B.C.G. testing and vaccination and arranging X-ray of pupils and 
students at Bradford colleges and schools. T.B. contact scheme for 


students at schools and colleges. 


Keeping and compiling of School Health Service statistics for the 
Ministry of Education. 
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GREEN LANE Саме, Green Lane, Manningham, Bradford. 

Minor ailments, ophthalmic and immunisation sessions. School 
inspections, health visitor centre. Maternity and child welfare clinics. 
LAPAGE STREET CLINIC, Carrington Street, Bradford Moor, Bradford. 


Minor ailments, immunisations. School inspections. Maternity 
and child welfare clinics. Chiropody for geriatric groups. Home help 
centre. Health visitor centre. 


OpsaL Сілхіс, 55 Odsal Road, Bradford. 


Minor ailments. Dental and orthodontic sessions. Ophthalmic and 
speech therapy sessions. Immunisation. Mental ascertainment. Physio- 
therapy, postural and deep breathing exercises. Health visitor and 
home help centre. Maternity and child welfare clinics. Chiropody 
for geriatric groups. School inspections. 


USHER STREET CLINIC, Usher Street, Wakefield, Bradford. 
Minor ailments, immunisations. School inspections. Health visitor 
centre. Maternity and child welfare clinics. 


SAINT STREET CLINIC, Saint Street, Great Horton, Bradford. 


Minor ailments. Dental and orthodontic treatment. Immunisations. 
School inspections. Health visitor centre. Maternity and child 
welfare clinics. Chiropody for geriatric groups. 


THORPE EDGE CLINIC, Greystone Crescent, Thorpe Edge, Idle, Bradford. 


Minor ailments. Immunisations. School inspections. Maternity and 
child welfare clinics. Health visitor centre. 


MORLEY STREET CLINIC (late Edmund Street Clinic), Morley Street, 
Bradford. 


Minor ailments. School inspections. Ophthalmic and immunisation 
sessions. Chiropody for geriatric groups. 


BIERLEY HEALTH CENTRE, Dunsford Avenue, Bierley, Bradford. 


Minor ailments. School inspections. Health visitor centre. Child 
welfare clinics. 
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Analysis of Cases seen by Mr. Benson, Ophthalmic Surgeon, 
Dr. D. M. Langley, Dr. H. C. Black and Dr. J. L. Wood at the School 


Clinics 
School Pre-school 
Children Children 
Errors of refraction .. i а даг s Be Be 1,817 12 
Squint 3 sm he xs 3 S us 239 45 
Other defects nr gh 85 Т Ж 5s 13 1 
Referred to hospital for orthoptic treatment .. T 68 10 
Number of children for whom spectacles were prescribed 1,314 10 
Number of children for whom spectacles were supplied. . 933 == 


Mr. Н. Morus-Jones, Consultant Ear, Nose and Throat Surgeon, 
attended the Central School Clinic on two Tuesday mornings each 
month. He dealt with 109 new cases and 44 old cases, these being 
divided into two main groups. 


The first group of cases comprised 44 with nose and throat symptoms. 
Removal of tonsils and adenoids was carried out in 30 of them and 
three cases were admitted for antral lavage. 


The second group comprised 65 with aural symptoms. Eight of these 
cases received audiometric checks and ten received hearing aids; one 
had an operation on the mastoid bone. The others were treated in the. 
school clinic by careful aural toilet and antibiotics. 


Vaccination and Immunisation 


Visits were made to schools and establishments of further education 
in connection with the B.C.G. vaccination of pupils over the age of 13 
years. Arrangements were made to test absentees later at the most 
convenient school clinic. 


Number of pupils for whom consents were received. . 2,644 
Number of negative reactors vaccinated with B.C.G. DIET 
Number of positive reactors .. He а T 362 


Positive reactors with their home contacts were followed up by 
health visitors, and offered chest X-ray to detect any active tuber- 
culosis. 
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Programmes for vaccination against poliomyelitis were carried out 
regularly at branch clinics; open sessions held at various centres were 
well attended. 


Children immunised against diphtheria numbered: 


Completion of primary course 1,287 
Re-inforcing dose  .. 5% 21525 


Speech Therapy 


During 1960 children with speech defects again received regular 
treatment at Manor Row and Odsal Clinics and Lister Lane Special 
School for Physically Handicapped Pupils. 


Many requests were made by headteachers for visits to infant schools 
to assess speech defects in groups of children or individual pupils. 
Advice was given and treatment suggested where necessary. 


It became increasingly evident that there were many cases of speech 
defect, especially in infant departments, which were not being referred 
for treatment. Such cases could only be discovered by a comprehensive 
survey of all infant schools in the city. 


A child with defective speech is often deemed a "backward child.” 
The aim of the speech therapist is to alleviate or cure the speech defect 
and so enable the child to escape from the anxiety and frustration 
associated with it. Improvement in school work and behaviour almost 
invariably follows. 


Co-operation between teacher and speech therapist is most important 
and much appreciated by the parents of the children concerned. Fre- 
quent visits to schools by the speech therapists are advisable so that 
teachers are given the opportunity of observing the scope of the work— 
such visits arouse interest in the children and the teaching staff become 
more "speech conscious." Speech defects however slight can be brought 
to the notice of parent or guardian and an interview with the speech 
therapist arranged. 


The total number of children attending for speech therapy during 


1960 was 281; 239 were treated at the clinics, 16 at Lister Lane School. 
In addition, 26 pre-school children were treated. 
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Total attendances at the school clinics was 2,699; 2,533 by school 
children, 166 by pre-school children. New cases during 1960 numbered 
134; 147 others were carried forward from 1959. 


Seventy children were discharged either improved or with normal 
speech. 


Physiotherapy 


Treatment at Lister Lane Special Day School for P.H. pupils, Manor 
Row School Clinic, Odsal Clinic and at Edmund Street Maternity and 
Child Welfare Clinic was continued by a superintendent and four 
assistant physiotherapists, one being full time and two part-time; the 
fourth worked two sessions per week at Manor Row, the other sessions 
being divided between the Junior Training Centre for subnormal 
cerebral palsied children, and the maternity and child welfare ante- 
natal relaxation classes. 


Cases dealt with at the school were: post-operative orthopaedic 
cases, post poliomyelitic paralysis, cerebral palsies and cases of spina 
bifida, asthma, bronchiectasis and muscular dystrophy. The table 
below shows the number and type of cases treated at Manor Row and 
Odsal clinics, and also the types of schools from which they came. 


Types: 
Poor posture .. E 25 24 
Flat feet ae at 50 
Hallux valgus .. E 5 2 
Other foot conditions S 3 
Knock knees .. 2 T 4 
Bronchitis T T 38 12 
Asthma .. T " 2 21 
Bronchiectasis .. 3 
Mouth breathers * 6 3 
Other chest conditions rae 19 
Kyphosis ec 1 
Recent injuries 9 
Other conditions 4 


These came from the following schools: 


Grammar Schools "T s 2] 
Secondary Modern Schools .. 24 
Primary Schools га pa 53 
Infant Schools .. Je m 36 
Nursery Schools T *. 2 
Special Schools n ад 4 
Boys made .. 1,209 attendances 
Girls made .. 1,340 attendances 
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Discharges: 
Cured 2 
Greatly improved 
Improved 
Unchanged .. ; 
Referred to hospital 
Declined treatment .. e ue 25 - 
Self discharged before completion of treatment .. 
Left school before completion of treatment 
Referred to special school 
Instructed to practice at home .. 


woi 


+ 
t2— + сл мн си сл T 


In July, at the request of the headmaster, a visit was paid to Linton 
Residential School for Delicate and Maladjusted Pupils to instruct two 
teachers in remedial exercises for children with asthma and those with 
flat feet. This was much appreciated. 


Since May, at the psychiatrist’s request, one session a week for 
remedial exercises has been given at Springbank Place Child Guidance 
Clinic. A small group of maladjusted children was treated with 
emphasis on particular disabilities, e.g., a boy lacking in self confidence; 
a brilliant boy whose tensed up condition interfered with his writing, 
and a boy with awkward gait and posture. 


Medical Inspection 


The usual periodic medical inspection of children in age groups 5, 
9 and 14 years, did not take place in all primary and secondary modern 
schools during 1960, partly owing to sessions being absorbed by the 
co-operation scheme with family doctors. In grammar schools the 
procedure varied; in some, all children over the age of 12 were examined, 
in others only alternate forms. In view of the number of postural, 
visual and other defects found in grammar school pupils annual inspec- 
tion is ideal. Should the time factor or staff shortage prevent this, an 
effort is niade to examine all pupils in the 12-13-14 age groups, particu- 
larly in girls’ schools. A further inspection is carried out at the age of 
15 + in grammar schools and 14-++ in secondary modern schools. This 
final examination should take place at least 3 months before the child 
leaves so that defects found can be treated before the girl or boy starts 
work. special effort is made to persuade parent or guardian to attend 
this medical inspection of “school leavers” so that health problems 
may be discussed and advice given on the suitability of the work to be 
taken up on leaving school. 


Prior to medical inspection, forms were distributed requesting the 
presence of parent or guardian and including a written consent to 
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immunisation, a list of the child’s illnesses and prophylactic injections, 
and the name of the family doctor. 


Nursery schools were visited monthly by the school doctor, thus 
ensuring early discovery and treatment of defects. A special watch 
was kept for cases of squint or hearing defect so that any necessary 
investigation or treatment could be commenced before the child entered 
infant school. 


Most children were accompanied by parent or relative at infant and 
junior medical examinations, but many pupils came alone to secondary 
modern and grammar school inspections. At many medical inspections 
a teacher was present—a great help in providing information concerning 
school progress, behaviour, home background, parental care, etc. 


Where necessary, defects in the child were jointly discussed and the 
school curriculum modified if thought advisable. Co-operation by the 
teaching staff is much appreciated by the School Health Service per- 
sonnel; it is an important factor in the success of school inspections. 
Many schools lack a medical room and we were grateful for the readiness 
with which class or staff room was placed at our disposal. 


Pupils found with any defect, however slight, at medical inspection 
were referred for treatment to clinic or family doctor or kept under 
observation. When thought necessary a specialist’s opinion was sought. 
A few weeks afterwards, re-inspection of all children needing either 
observation or treatment was undertaken; many defects were found 
cured or under treatment. | 


Where treatment had not been obtained or had lapsed, a home visit 
was paid by the school nurse, almost always with a satisfactory result. 
In addition to the periodic medical inspections many special inspections 
were carried out during 1960 as in previous years. Children selected for 
grammar or central schools were medically examined before admission, 
as were scholars transferred to such schools from areas outside the city. 
A preliminary examination at about the age of 16 was carried out on all 
grammar school pupils intending to enter the teaching profession. 
Thus any major defect which might prevent entry to college or sub- 
sequent acceptance for superannuation was made known. A specialist’s 
opinion as to their fitness for their chosen career was always sought if 
considered necessary. 
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Boys chosen to visit Canada under the Rhodes Scheme were medically 
examined before final acceptance, as were many children going abroad 
in school parties. 


Pupils wishing to take up part-time employment while still at school 
were medically examined and the requisite certificate of fitness was 
given in almost all cases. 


Except in very isolated instances, all local college entrants and candi- 
dates for superannuation were examined and the necessary forms 
completed by the School Health Service personnel. 


The standard of child health in the city remained good. The general 
condition was satisfactory in the great majority of cases—unsatis- 
factory in only 0-6%, of the children examined, compared with 0:8% 
in 1958 and 0-99, in 1959. Cases of sub-nutrition were rare. In almost 
all cases parents readily accepted advice and carried out treatment. 
Where opposition was encountered, a home visit by the school nursing 
sister sufficed to ensure co-operation in all but isolated instances. The 
attitude of parents towards defective vision and the wearing of glasses 
has improved greatly during recent years, antagonism being replaced 
by appreciation. Perhaps the attractive spectacle frames now obtainable 
have made the wearing of glasses less likely to be resented, especially 
by older children. 


Routine sight testing included infant schools. The incidence of 
defective vision remains high, emphasizing the importance of an annual 
vision test for every scholar. Treatment of a child with badly defective 
or deteriorating vision must be insisted upon. Teachers can be of 
invaluable assistance in ensuriug that glasses are worn in school. 


School nurses and nursing assistants carried out periodic hygiene 
inspections in all schools. Cases of head infestation were notified to 
the parent. Severe or persistent cases were excluded from school. 


A more important aspect of hygiene inspections is the detection of 
defects in their early stages. The visits of school nurses or nursing 
assistants were welcomed by teachers, as opportunities for bringing 
forward pupils suspected of visual or hearing loss, speech defect, mental 
retardation, etc. Immediate investigation of these cases was undertaken 
by the School Health Service personnel and the machinery for appro- 
priate treatment sct in motion. 
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Some grammar schools and secondary modern schools have facilities 
for the treatment of minor foot and postural defects—an excellent idea 
which could with advantage be extended to all senior schools. More 
serious cases were referred to the Physiotherapy Department at Manor 
Row Central School Clinic, 


The seven school clinics provided facilities for the treatment of 
visual, hearing, speech, orthopaedic, dental and other defects. Where 
necessary, physically or mentally handicapped children were trans- 
ferred to special schools. 


An annual census of all children of school age in the city is taken by 
the education welfare officers. Five-year-olds whose names are not on 
any school register are reported to the school medical officer who arranges 
for an examination, or else obtains evidence that the child is unfit to 
attend school. 


Infectious Diseases 


All head teachers in Bradford schools are provided with a copy of a 
"Vade Mecum concerning Infectious Diseases." No teacher or scholar 
may attend school while suffering or suspected to be suffering from 
infectious or contagious disease. A teacher suspecting a pupil to be 
suffering from such a disease must report to the head teacher who, if 
circumstances warrant, will temporarily exclude the affected child from 
school, inform the parent or guardian and notify the Senior School 
Medical Officer. Where advisable, a nurse is sent to the school concerned 
to examine contacts, take specimens for laboratory investigation if 
necessary and carry out any other precautionary measures to prevent 
the spread of infection. Notifiable infectious diseases are reported to 
the Medical Officer of Health by the school medical officers and private 
practitioners. All such cases are visited by a health visitor who advises 
parents on the care of patient and contacts. Admission to hospital 
may be arranged and contacts excluded from school. 


Co-operation of Parents, Teachers, Education Welfare Officers 
and Voluntary Bodies 


Parental co-operation with the school medical staff remained good. 
The help given by teachers in encouraging attendance at medical and 
dental clinics was much appreciated. 
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The assistance given by education welfare officers was of great value; 
reluctant parents were persuaded to visit clinic or family doctor; 
persistent absence from school was investigated and children who had 
changed their address or school were traced. 


Where absence from school was due to illness, a much improved 
record of school attendance often followed a holiday at Morecambe or 
a period at open-air school. As in previous years, the Cinderella Club 
gave many needy children a fortnight’s holiday at Hest Bank, More- 
cambe. Such children were examined by a member of the School 
Health Service prior to travelling. Many scholars convalescing from 
illness or accident appreciated a holiday at Craig Home, Morecambe. 
The help given by the Victoria Convalescent Fund in this respect is 
gratefully acknowledged. Tribute must be paid to the N.S.P.C.C. for 
their assistance in advising problem families and persuading reluctant 
parents to have necessary medical attention for their children. 


Periodic Medical Inspections 


The general condition of child health during 1960 was very good, 
only 0:695 of the pupils inspected being in unsatisfactory physical 
condition. 


The total number of cases of skin disease found at periodic and special 
inspections was 1,099 of which 580 required treatment and 519 obser- 
vation only. There was no case of ringworm of scalp or body and only 
11 cases of scabies. 


At periodic inspections 2,089 cases of defective vision were found; a 
further 700 cases being noted at special inspections. A total of 1,133 
cases required treatment, the remainder observation only; the majority 
of children in the second group were already wearing suitable glasses. 


Cases of squint numbering 579 were found, cases of other eye disease 
322. The incidence of defective vision remains high but has varied little 
during the past 10 years. The following graph shows the comparative 
incidence of squint and other eye diseases from 1952 to 1960. It will 
be seen that the number of cases of eye discase other than squint shows 
a gratifying decrease over the period. Statistics at the Royal Eye and 
Ear Hospital showed a corresponding increased incidence of squints 
during 1958. 
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COMPARATIVE INCIDENCE OF CASES OF 
SQUIINT AND OTHER EYE DISEASE, 
1952 -1960. 


NUMBER 


1952 53 54 55 56 5/1581 59609 
YEAR 


During 1960, 256 cases of defective hearing were found at periodic and 
special inspections; 118 cases required treatment and 140 observation 
only. The cases of otitis media numbered 270; other cases of ear disease 
214. 


At periodic inspections 1,077 cases of nose and throat defect were 
found, a further 138 at special inspections. Of the total number 282 
required treatment. 


The total number of cases of speech defect found was 224 compared 
with 214 in 1958 and 240 in 1959. 
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Of the 283 cases of lymphatic gland enlargement noted at periodic and 
special inspections 14 only needed treatment, the remainder obser- 
vation. 


478 cases of heart and circulatory diseases were found during 1960. 
The histogram below shows the actual numbers of such cases from 
1952 to 1960. 


CASES OF HEART AND CIRCULATORY 
DISEASE, 1952-1960 


100 
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213 cases of hernia were found of which 28 required treatment; 185 
observation only. Other developmental defects numbered 234. 


At medical inspections during 1960 a total of 1,376 orthopaedic 


defects were found. Postural defects numbered 274, defects of the feet 
435, other cases of orthopaedic defect 667. 
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At periodic inspections 222 cases of defect or disease of the nervous 
system were found; 53 at special inspections. The numbers include 56 
cases of epilepsy of which 27 required treatment. The remaining 29 
cases were kept under observation as they were already receiving 
satisfactory care and supervision. 


Pupils with defects in psychological development and stability 
numbered 975. Of these 163 required treatment. 


During 1960, 95 cases of abdominal disease were noted at periodic 
inspections; 19 at special inspections. 


The number of cases of disease or defect not coming under the above 
classifications was 618 of which 60 were found at periodic inspections, 
558 at special inspections. 


The total number of cases of lung disease was 720—583 at periodic 
inspections and 137 at special inspections. The following table shows 
the comparative numbers of cases from 1952 to 1960. 


Found at Special and Requiring For Observation 


Routine Inspections Treatment only 
1952 659 324 335 
1953 804 404 400 
1954 876 392 484 
1955 675 290 385 
1956 652 281 371 
1957 774 301 473 
1958 708 239 469 
1959 704 271 433 
1960 720 147 573 


School Nursing 


During the year, three health visitor/school nurses left the Service 
having completed their two year contract with the Authority. They 
were replaced by three newcomers from our own Training School. 
Three school nurses left the Service; two for domestic reasons. Mrs. 
Jones, one of our first trained nurses employed when the Combined 
School Health and Maternity and Child Welfare Service started, com- 
menced duties at the Odsal Clinic. The staffs of Usher Street and Odsal 
Health Centres were augmented by three new members. 


At the end of the year there were 32 health visitors carrying out 
school nursing duties, an increase of five on last year’s figures. 
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In the Autumn term, Green Lane School Clinic became a centre 
for School Health and Maternity and Child Welfare Services with a 
complement of six health visitor/school nurses. The staff have impro- 
vised in the present rather inadequate premises and are looking forward 
to the opening of the new centre during the coming year. This centre 
now provides integrated Maternity and Child Welfare and School 
Health Services in the following areas: 


Allerton, Thornton, Heaton, Manningham and Exchange. 


Health visitors who have not included school work in their duties 
previously, enjoy the wider field of service and the contact with teachers, 
welfare officers and other members of the Education Department. 
Many of the children seen are known to the health visitors from earlier 
visits made during the pre-school period. 


The valuable help given by the school nurse in the routine work of the 
School Nursing Service allows the health visitor/school nurse more time 
to concentrate on home visiting. Information on home conditions and 
social circumstances of children is invaluable to teachers and medical 
officers, particularly where children present problems or are in special 
schools, or are being assessed for placement. 


Head Infestation 


It is still necessary to carry out frequent hygiene inspections in the 
schools. The continued use of nursing assistants, one at each main 
centre, has played a large part in keeping the head infestation rate low. 
Help is given at all school clinics to mothers and children who, for 
various reasons, seem unable to deal adequately with this problem. 
Modern medicated shampoos are more pleasing to use than older types 
of treatment and many children attend regularly for routine preven- 
tative treatment. In this way some contribution is made towards 
preventing the frequent absences or exclusion from school so character- 
istic of many problem families. 


The following comparative figures show that vigilance cannot be 
relaxed. 


1954 1955 1956 1957 1958 1959 1960 

School Population iu ze 40,000 41,000 41,000 43,000 45,000 46,000 47,000 
Number of examinations for ver- 

min in school children 2 148,408 148,453 122,304 120,313 125,805 123,058 132,053 
Number of individual children 

found to be verrninous ЕР 4,074 3,448 3,140 3,190 3,132 2,815 2,823 
Percentage of verminous child- 

ren to children examined PC 10-25; 8-49, 7:7% 1:495 7-395 6096 06-095 
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Health Education 


Requests from schools, particularly in domestic science departments, 
for assistance from health visitor/school nurses continued to increase and 
staff took part in the teaching of parentcraft, hygiene and elementary 
human biology іп the same schools as in 1959. The new Кћодезмау 
Secondary School assisted by Miss Ellison, includes in the curriculum a 
pre-nursing course. 


Question time at the end of these classes proved most revealing and 
made the staff aware of the need for sex education, either as a definite 
subject or carried out in a less formal way as talks on "growing up" 
and “регвопа! relations." 


Many schools will miss Miss Dickson since her appointment to the 
staff of the Margaret McMillan Training College. She helped to in- 
augurate this aspect of health education and started many of the 
classes herself. 


Summary of Nurses’ Work Records, 1960 


Number of home visits: 
In connection with Medical Research Council’s 


B.C.G. Vaccine Trials .. 136 
In connection with head infestations and general 

hygiene .. - T p" 696 
To follow up defects found m 3 T 1,972 
For hospital after-care .. 22 ss ВА 118 


Number of school visits: 


For inspection for head infestation and hygiene 1,656 
For preparation, weighing, measuring, vision 

testing. etc. ? : 1,224 
For B.C.G. preparation and Heat, gun testing . 105 


Тотлі. 2,985 


Number of personal inspections in schools: 


For head infestation and hygiene an m 132,653 
For preparation, weighing, measuring, vision 

testing, etc. 30,104 
For B.C.G. preparation and Heaf gun testing .. 1,829 


TorAL 167,586 


Defects discovered: 


Head infestation—Slight P Ee. su 6,174 
Heavy - "T У. 820 
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Other defects: 


Uncleanliness of body 
Ringworm в 

Scabies 

Impetigo 

Inflammatory eye ‘conditions 
Defective vision 

Squint 

Otorrhoea .. 

Infectious diseases | 

Other conditions .. 


Total defects 


2,174 


9,168 


Special Educational Treatment 


Bradford children accommodated in institutions not maintained by 


the Authority: 


Institution 
Cotswold Chine Home—School, Stroud 


Sunshine House, Kingswinford 


St. Bernadette's Day School, Bramley 
Allerton Priory, Liverpool 

St. Monica's Hostel, Kingsdown, Deal 
Ian Tetley Memorial Hospital, оғ 
St Joseph’ s School, London 


Wilfred Pickles School, Peterborough 
St. Vincent’s School for the Blind, Liverpool 


St. Joseph’s School, Cranleigh 

Pitt House School, Torquay .. 
Breckenbrough School, Thirsk 
Besford Court, Worcester 

Condover Hall, Shrewsbury 

Maud Maxfield School, Sheffield a 
Grafton Special Day School, Leeds .. 


Soss Moss School, Cheshire 


Nortonthorpe Hall, Scissett 


Heaton Royd's Day Special School 
Etton Pasture, Beverley е 
Sheffield Blind School 

Quarry House Special School. 


Handicap Boys 
Maladjusted 1 
(Admitted May 1960) 
Blind 

(Admitted April 1960, 
left June 1960) 
ESSIN: 

(All admitted 1960) 
E.S.N. 

(1 admitted 1960) 
Diabetic 

PH. 2 
Maladjusted 
(Admitted Sept. E 
Р.Н. 

Blind 

(Admitted Jan. О 
ESN: I 
Maladjusted 1 
Maladjusted 1 
(Admitted Jan. my 
E.S.N. 

(Admitted Sept. 1960) 
Blind 

(Admitted May 1960, 
left July, 1960) 

Deaf 

E.S.N. 

(Left July 1960) 
Epileptic 

(1 admitted Feb. 1960, 
1 admitted Oct. 1960) 
Maladjusted 1 
(Left July 1960) 

JE JS, 1 
ESN: 

Blind 2 
EON. 

(Admitted Sept. 1960) 


Girls 
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Northowram, Halifax Boys Girls 
Awaiting Admission: 


Epileptic 9 
ESN. 4 
BH: 2 I 
Blind 1 
Deaf 1 


Chiropody 


During the calendar year the total number of patients treated was 
329, of whom 77% suffered from verrucae. 


Every case was examined for structural or functional abnormalities 
in the feet. Among defects noted were hallux valgus, hallux rigidus, 
elevation, rotation and clawing of toes, ingrowing and mis-shapen nails. 
Advice was given on foot hygiene including warnings against the pur- 
chase of shoes without proper measurement, and the risk of buying 
two pairs at once because the pair reserved for smart occasions may 
not be large enough when eventually put into daily use. 


Linton Residential Special School for Delicate and Maladjusted 
Pupils 


The average number of pupils on roll was 82. As the structural 
alterations are progressing rapidly, it may soon be possible to accom- 
modate 120 children; 90 delicate and 30 maladjusted. The improvements 
in living and sleeping rooms are greatly appreciated by pupils and staff. 


During 1960, Dr. Wynn of Addingham again visited regularly and 
provided necessary medical treatment and also attended when requested. 
Sister Wilson dealt daily with an average number of 40 patients, chiefly 
cases of minor skin disease. On 140 days, one or other of the children 
was confined to bed. During the year 23 pupils were seen by specialists. 


A full medical inspection was carried out by Dr. Gill in December. 
Mr. Morrell visited twice for dental inspections and urgent treatment, 
arrangements being made for non-urgent treatment to be given in 


Bradford during the school holidays. 


The maladjusted pupils were kept under observation by the staff 
of the Child Guidance Clinic. 
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In September 1960, Mr. N. B. E. Barnard succeeded Mr. Sternwhite 
as headmaster. Mr. Sternwhite had been head of the school since 1940 
when Linton Camp School, as it was then called, was opened for the 
accommodation of wartime evacuees from Bradford. 


His enthusiasm, energy and determination made light of the many 
hazards associated with such a project in wartime—rationing, clothing 
coupons, and the blackout, staffing and transport shortages, over- 
crowding (there were 250 children then in residence) and many other 
major and minor difficulties. He was a source of inspiration to pupils 
and staff, ever ready to advise and encourage—‘‘a very present help 
in time of trouble." During the post-war years he saw many of his 
dearest wishes fulfilled—much-needed structural alterations; increased 
staff and fewer pupils, enabling more individual care and attention to 
be given; recognition as a Special School without charge to parents, and, 
not least, the purchase of the school buildings by the Bradford Authority 
from the National Camps Corporation. 


His colleagues and many friends wish him good health and much 
happiness in his retirement. 


Lister Lene Special Day School for Physically Handicapped Pupils 


"Each time you broaden the basis of 
operations you increase the margin for 
error." 


The advantage of a Special School has traditionally been its security, 
but this attribute can also be a danger to children in later life if they are 
shielded from outside experience while at school. By outings, visits, 
educational excursions and visual aids we have tried to broaden their 
knowledge. We encouraged the children to enjoy work and play as 
fully as possible. The weekly swimming instruction was of great value. 


Twelve pupils were successful in gaining awards in Art, Essays and 
Handwriting in local and national competitions. One senior girl won 
the Lord Mayor's Trophy for the best essay written on "Road Safety." 


Two girls and one boy were selected for grammar schools. Many 
children spent long periods in hospital, resulting in interruption to their 


education. 


There were 148 children on roll from 4 years to 16 years, suffering from 
47 different disabilities, the commoner being: 


Infantile paralysis, cerebral palsy, osteomyelitis, spina bifida, tuber- 
culosis of bone and joints, talipes, amputations, Perthe’s disease, 
cardiac disease, haemophilia, chorea and asthma. 


Cerebral palsied children from 5 to 7 years of age appeared to improve 
enormously with working with non-spastic children of the same age. 
Ten children improved sufficiently to be transferred to ordinary schools. 
Eight senior scholars who had reached 16 years of age obtained suitable 
work. 


Dr. Walker, school medical officer, visited the school every month; 
the two orthopaedic surgeons, Mr. A. Naylor and Mr. J. Wishart, also 
visited monthly and advised on treatment. When necessary, operations 
were performed to help the children physically. Physiotherapy was 
given to minimise disability by Miss B. M. Cribb, and Miss C. Pearson. 
Sister Hamilton who has now been with us for ten years, undertook 
home visits and advised parents who were in difficulties with regard to 
medical treatment, thus fostering a good relationship between school 
and home. 


In the six classes the organisation is suited to the age, aptitude and 
ability of the children. The curriculum carried out was as near to that 
of an ordinary school as possible, though a wide range of ages was found 
in each class. A few selected pupils studied Mathematics, English 
Language and English Literature, French and Commercial Subjects, 
with a view to taking the G.C.E. at “O” level. 


The weekly visit of the Speech Therapist resulted in much improve- 
ment among the cerebral palsied children with speech defect. 


High standards of social behaviour were insisted upon and proved a 
valuable asset when our physically handicapped boys and girls were 
applying for posts. 


We are pleased to find that our older boys and girls are obtaining and 
holding good positions. This helps the repuation of the school and 


boosts the morale of the present pupils. 
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Improved social and economic conditions and the many recent 
advances in medical science are altering the complexion of the Special 
School. Many children survive today who would formerly have died 
or been considered unfit for education. 


Cases of rickets, tuberculosis, osteomyelitis, and infantile paralysis 
are decreasing in number. Children with spina bifida, pseudo- 
hypertrophic muscular dystrophy, cerebral palsy and other congenital 
deformities will probably occupy most of the places in special schools 
for physically handicapped children in the future. 


Langley Residential Special School for Physically Handicapped 
Pupils 

There was an average of 25 pupils in residence during 1960, cared for 
by Miss K. M. Gallagher, who took up duty at Matron in April, 1960, 
and her staff. In March, school and sleeping rooms were reversed and 
most of the children now sleep upstairs with schoolrooms on the ground 
floor, a much easier and more practical arrangement for the teaching 
staff and children. There were seven girls and 18 boys, their average 
age being 84 years; of these seven came from various areas outside 
Bradford. 


About half the children were pre- or post-operative heart cases. 
One rheumatic heart case improved enough to return to ordinary school. 
A Rochdale boy with persistent asthma and eczema needed complete 
dental extractions and provision of dentures; he was discharged home 
much improved. There were nine admissions—one girl with congenital 
heart disease and eight chest cases. 


Class attendance has been good, colds and minor ailments few. An 
average of five children spent half the day in bed, the rest were up and 
about all day. 

Miss M. Stobart and an assistant teacher gave lessons to all the child- 
ren during usual school hours. Fortnightly visiting was the rule for 
parents and friends until December, when weekly visiting was com- 
menced for a trial period. 


Activities 


Padder tennis and a slide introduced during the summer were much 
appreciated. 
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The older children enjoyed two day trips to the Dales, the smaller 
children having a shorter outing to Bolton Abbey. 


Whenever possible all pupils spent some part of each day in outdoor 
play. 


From September onwards, three evenings a week were devoted to 
Scouting and Guiding, arts and crafts and woodwork for the older boys 
under the supervision of visiting instructors. The smaller children made 
raffia mats, plant pot holders and soft toys. 


All the older pupils attended either the Parish Church or the local 
Roman Catholic Church, transport being provided. The Roman 
Catholic children had weekly religious instruction; Confirmation classes 
were arranged for children attending the Parish Church; Sunday School 
classes were held for pupils unable to travel. 


Medical attention was given by Dr. M. Arthurton, Paediatric Con- 
sultant, and by Dr. R. Woodhead, School Medica] Officer. Five children 
attended Manor Row Clinic weekly for breathing exercises, three for 
speech therapy. Visits to dental and eye clinics were made when 
necessary. Al! children went home for holidays. A stay at a Scar- 
borough convalescent home was arranged for one boy. 


McMillan Special Day School for Educationally Sub-normal Pupils 


The number of children on roll remained above 200 during 1960. 
Mr. E. Thomas joined the staff to take charge of a special class of 12 
profoundly disturbed children of relatively high intelligence. 


A class of seriously subnormal pupils was in the care of Mr. C. Simpson 
who is also organising a building scheme for senior boys. Gardening, an 
activity so important to older boys, was widened in scope to include 
extensive greenhouse work. 


Almost all the school lighting and power wiring has been renewed and 
the standard of artificial lighting much improved. The general health of 
the pupils remained good except during the influenza epidemic. 
Nourishing school dinners, a daily ration of milk, easily available 
medical services at clinic or hospital and weekly visits by the school 
nursing sister all helped to bring about this satisfactory state of affairs. 
Cases of louse infestation rarely numbered more than 12. 
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Regular weekly visits to the speech therapist at Manor Row Clinic 
by six children with pronounced speech defect produced marked 
improvement. 


The annual exhibition of school activities showed an increase in the 
number of exhibits and a creditable improvement in the standard of 
pottery, woodwork and art. 


Netherlands Avenue Special Day School for Educationally Sub- 
normal Pupils 


Co-operation with school medical personnel, for which we are 
extremely grateful, continued throughout 1960. Dr. MacCulloch 
visited the school frequently and he gained to a remarkable degree the 
confidence of children and parents. 


The staff of Odsal Clinic have been very willing helpers in cases of 
small accidents and treatment of neglected children. Mrs. Dowell has 
visited us weekly to inspect the heads of our children and, where 
necessary, treat the worst cases. Her encouragement and regular 
patient work has resulted in a high standard of cleanliness in the pupils. 


Girls in their last year at school attended Miss Wilkinson’s weekly 
classes in Personal Hygiene and Baby Care. One cannot speak too 
highly of her work. Her quiet but firm manner and cheerful disposition 
had a remarkable effect on the girls who lost a long standing fear of 
doctors and nurses and learned a great deal which will be of value to 
them, both now and in the future. 


The school had an outbreak of skin lesions caused by haemolytic 
streptococci from October to December, 1960. During this time Dr. 
MacCulloch, Miss Wilkinson and others from the Odsal Clinic gave 
invaluable help. The confidence felt by the children in Miss Wilkinson 
enabled throat swabs to be taken with a minimum of difficulty and 
treatment given as recommended by the doctor. It is desired to place 
on record the thanks of the school staff for the assistance rendered at 
that time. 


Speech therapy has been undertaken by Miss Ayrton with marked 
success in several cases. The children are keen to attend classes and 
practise between lessons. It is felt that as a long-term policy this will 
have excellent results. 
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Odsal House Special Day School for Deaf Pupils 


For the greater part of the year the number on roll reached the 
permitted maximum of 120; a waiting list was kept of ascertained 
pupils requiring admission. 


It was possible to run the school in 13 classes, eight of which catered 
for profoundly deaf children and five for the partially deaf. Full use 
was made in every class of all kinds of amplifying apparatus; the 
all-over oral atmosphere of the school reached a new high level. 


The opening of a new arts and crafts room, well equipped, made 
possible new experiments in handicrafts of great value to both streams 
in the school. 


The return of a member of the staff, following a year’s training at 
Manchester University, gave the school a qualified audiologist. Only 
two special schools in the country, as yet, have such a specialist. 


A profoundly deaf girl secured a place at the Mary Hare Grammar 
School; a partially deaf boy, after taking the Bradford Selection Exami- 
nation, was admitted to Grange Boys’ Grammar School in September. 
The first G.C.E. candidate, taking Domestic Science, was successful 
and hopes to make bakery and cookery her career. 


The School Speech Day in May, at which the Speaker was Mrs. 
Coggan, was again an outstanding event in the calendar. 


Fifty children spent an exhilarating week at Saltburn and Whitby; 
a number of the School Scouts attended the Yorkshire Agooneree, the 
camp for handicapped scouts. Thirteen children took part in the 
Yorkshire Amateur Sports for the Deaf and gained two gold medals, 
two silver and one bronze medal. 


The standard of health remained high and the average attendance 
good. The Royal Eye and Ear Hospital continued to give excellent 
service and to keep our hearing aids in constant use. 


The school welcomed numerous visitors including many parties of 
students; it was again used by Manchester University Department of 


Education of the Deaf as a practice centre. 
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Our American exchange teacher returned to the U.S.A. and our own 
counterpart resumed work at Odsal House. 


Temple Bank Special Day School for Partially-sighted Pupils 


During the year 13 children were admitted and five discharged. Of 
those who left, four were discharged at 16 years of age. One removed 
to Northants. The four children discharged from school at 16 obtained 
the following posts: 


2 girls found employment in offices. 
1 boy became a grocer’s assistant. 


1 boy was apprenticed to joinery. 


Periodic examinations were held by Mr. J. Benson, Consultant 
Ophthalmologist, and in the autumn Dr. Woodhead carried out a 
medical inspection. 


Equipment continued to increase including a new sewing machine 
and a film strip projector. The grounds have been improved by many 
new shrubs and by the clearance of more tangled areas. We now have 
pigeons, doves, a guinea pig, rabbit, mouse, hamster, goldfish and 
budgerigars. Woodwork is now taught on the premises; amongst other 
articles, cages and houses for birds and animals are being constructed. 
Much of the practical work has been linked with Science, e.g., an internal 
telephone has been installed. 


There are now six teachers including two who attend half-time. 
During the summer term the school was host to the Special School 
Teachers of Bradford. Tea was provided and an exhibition of work 
arranged. As usual, we were visited by numbers of students from 
training colleges, hospitals, clinics, etc. 


Dental Report 


Н. V. MORRELL, L.D.S. R.F.P.S. (Glas.) 
Principal School Dental Officer 


As this is my 42nd and last year of service with the Bradford Authority 
it is opportune to review the progress that has been made during that 
time. 


In 


In 1919, only one School Dental Clinic was in existence in Great 
Horton Road, employing two dental officers; there are now four modern, 
well-equipped dental clinics at Saint Street, Odsal and Eccleshill, each 
with one dental surgery, and the Central Clinic at Manor Row with 
five surgeries fitted with a portable Air Rotor and X-ray machine and 
one orthodontic surgery. 


The establishment is seven full-time dental officers, but unfortunately 
at present we have only three full-time officers assisted by eight part- 
time dental surgeons who are in private practice in the neighbourhood, 
the latter jointly giving the equivalent service of 1:25 full-time officers 
in the clinics. 


Children of all ages, from toddlers of three years attending the 
nurseries to boys and girls of eighteen years, are able to receive attention 
at any time for emergency treatment, and by appointment after routine 
inspections, if they so desire. Many of the older children visit private 
practitioners. Boys and girls leaving school should have their mouths 
in good order, and I believe the majority of them do. I hope they have 
also acquired the habit of having their teeth attended to before trouble 
occurs. 


The work at the clinic has continued satisfactorily, although some of 
the activities have been restricted owing to limited staff. There has 
been no departure from the usual course of dental inspections in the 
schools, the children found with defects being given the opportunity of 
receiving treatment at the clinics. The standard of dental fitness is not 
easy to define, as the method of deciding whether the condition of the 
mouth is satisfactory or otherwise depends to a great extent on the 
judgment of the examiner. The total number of children examined 
during the year was 27,493 which included 5,725 "specials." "Specials" 
are children who are referred by the school medical officers, or attend 
the clinic without previous school examination on account of toothache, 
or some defect known to the parent. The number of children found to 
require treatment was 17,123. Out of the number referred for treatment, 
8,243 accepted and were treated accordingly, making 15,063 atten- 
dances. A summary of all treatment will be found in the table at the 
end of this report. Treatment does not vary much from year to year, 
consisting in the extraction of septic or aching teeth and the filling of 
permanent teeth which are deemed suitable. 
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The straightening of the teeth, 1.е., orthodontic treatment, has been 
carried out in selected cases. Complete parental co-operation is essential 
if the patient is to have a beneficial result, as the treatment is sometimes 
long and tedious. Correction time varies from one month to as much as 
two years, depending on the severity of the malocclusion. A clean 
mouth with fillings completed is essential before commencing ortho- 
dontic treatment. During the year 108 appliances were made (103 
removable and five fixed appliances). Forty cases were successfully 
concluded, ten cases were discontinued during the year and the remainder 
are still undergoing treatment. 


Saint Street Clinic was opened for dental treatment by appointment, 
three sessions weekly serving the schools in that district. 


The children at Linton Residential Special School were inspected in 
July and December. Treatment was carried out at Manor Row Clinic 
when the children were in Bradford during holidays; their teeth and 
gums were in very good condition and only a small amount of repair 
work was necessary. Moorland House Approved School for Delinquent 
Boys at Ilkley was visited in March; again the exemplary dental con- 
dition of the boys was creditable to their beneficent regime. 


In closing my final report for the Authority, I would like to pay 
tribute to the enterprise, generous assistance and unfailing kindness 
which has always been shown to my department by the Committee 
associated with the Service, and by my many dental and medical 
colleagues. 


Odsal Dental Clinic 


Two staff changes occurred during the year. 

In March, Mr. A. S. Metcalfe left the Clinic to enter private practice, 
after serving for seven years at the Odsal Clinic ever since the surgery 
was opened. Mrs. E. Tindall, who also served as Dental Attendant 
since 1953, left in September. Their places were taken by Mr. D. 
Hodgson and Miss J. Bromwich. Each week, ten sessions were devoted 
to children of school age and one session to Maternity and Child Welfare 
clients. 


During 1960, 4,009 children were examined in the schools. Of these, 
876 were found to be in the care of their own private dental prac- 
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titioner, and 1,509 were offered appointments for treatment at Odsal 
Clinic. 1,885 attendances were made at the Clinic. A summary of the 
work shows that 959 fillings were completed, 482 permanent апа 719 
decidious teeth were extracted—a general anaesthetic being adminis- 
tered in 405 cases. 


Thirteen orthodontic appliances were constructed and eight dentures 
fitted. Other operations were performed in 186 cases, including the 
taking of X-ray films. Efforts to reduce the waiting period made it 
possible to offer appointments for fillings and other work within three 
weeks. However, this has meant the reduction in the number of sessions 
devoted to the inspection of children in schools. 


Medical Inspection and Treatment Returns 


Part I 


Medical Inspection of pupils attending Maintained, Primary and 
Secondary Schools (including Nursery and Special Schools). 


TABLE А Periodic Medical Inspections 


Age Groups No. of Physical Condition of Pupils Inspected 
Inspected Pupils Satisfactory Unsatisfactory 
(By year of birth) Inspected No. Oy CX (СӨЛІ, 9) Ко % ont Colmes 

(1) (2) (3) 4) (5) (6) 

1956 and later 668 662 99-1 6 0-9 
1955 1,311 1,294 98-7 17 1:9 

1954 1,908 1,895 9923 13 0-7 

1953 318 311 97:8 7 DO 
1952 120 113 94-2 7 5:8 

1951 1,481 1,475 99-6 6 0-4 

1950 1,835 1,824 99-4 1] 0-6 
1949 1,125 1,125 100-0 = 0-0 
1948 838 834 99-5 4 0:5 
1947 449 448 99-8 1 052 
1946 1,833 1,829 99-8 4 (050) 
1945 and earlier 2,462 2,451 99-6 11 0-4 
Total .. 14,348 14,261 99-4 87 0-6 
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TABLE В Pupils found to require treatment at Periodic Medical Inspections 


(Excluding Dental Diseases and Infestation with Vermin) 


Age Groups For l'or any of 
inspected defective the other Total 
vision conditions Individual 
(excluding recorded in Pupils 
(By year of Birth) squint) Part 11 

(1) (2) (3) (4) 

1956 and later 1 37 38 

1955 25 147 167 

1954 44 234 265 

1953 14 55 65 

1952 5 23 27 

1951 87 146 214 

1950 91 186 256 

1949 al 131 194 

1948 55 90 135 

1947 28 45 72 

1946 107 150 241 

1945 and earlier 158 207 340 

Total 692 1,451 2,014 

TABLE C Other Inspections 

Number of Special Inspections .. a 25 qe 3,250 
Number of Re-inspections .. At X T 5 1,191 
Total A 4,441 


TABLE D Infestation with Vermin 


(a) Total number of individual examinations of pupils in schools by 
school nurses or other authorised persons bo à é 


(b) Total number of individual pupils found to be infested 


(c) Number of individual pupils in respect of whom cleansing notices 
were issued (Section 54 (2), Education Act 1944) : 


(d) Number of individual pupils in respect of whom cleansing orders 
were issued (Section 54 (3), Education Act 1944) i 9% 


132,653 
2,823 
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Part II 


Returns of Defects found by Medical Inspection during the Year. 


TABLE А Periodic Inspections 


Defect Defect 
Code ог 


No. 


(1) 


13 


14 


15 


16 
17 
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Disease 


(2) 


(a) Vision .. 
) Squint 
(c) Other .. 


(a) Hearing 


(b) Otitis Media .. 


(c) Other .. 
Nose and Throat 
Speech 
Lymphatic Glands 
Heart 
Lungs 
Developmental 

(a) Hernia 

(b) Other .. 


Orthopaedic 
(a) Posture 
(b) Feet 
(c) Other .. 
Nervous System 
(a) Epilepsy 
(6) Other .. 


Psychological 


(а) Development .. 


(6) Stability 
Abdomen 
Other .. 


Entrants 
(Т) (О) 
(3) (4) 
55 117 
81 120 
53 108 
9 23 
35 31 
12 73 
10 32 
87 344 
29 73 
6 119 
3 72 
20 124 
15 100 
10 44 
5 13 
44 33 
24 74 
3 3 
16 60 
6 16 
9 233 
7 31 
6 8 


PERIODIC INSPECTIONS 


Leavers 
OERO) 
(5) (6) 

55 74 
136 289 

12 43 

6 40 
16 24 
9 33 
2 16 
12 64 
3 5 
— 28 
4 53 
4 34 
4 5 
8 15 

17 45 

25 27 

16 114 

2 8 
2 10 
l AE 
1 147 
2 3 
— 10 


(T)—requiring treatment 
observation 


Others 
(T) (0) 
(7) (8) 
247 289 
475 988 

78 940 

31 68 

38 74 

24 118 

20 73 

92 478 

12 61 

2 116 

15__ 230 

37 363 

7 70 

34 115 

84 90 
109 140 

53 336 

13 17 

25 61 

3 15 

12 317 

13 39 

13 23 


Total 

ШШ (фу 

(9) (10) 
357 480 
692 1,397 
143 391 
46 131 
89 129 
45 224 
a 121 
191 886 
44 139 
8 263 
Do 355 
61 521 
26 175 
52 174 
106 148 
178 200 
93 524 
18 28 
45 131 
10 31 
22 697 
22 73 
19 41 


TABLE В Special Inspections 


Defect Pupils Pupils 
Code Defect or Disease Requiring Requiring 
No. Treatment Observation 
(1) (2) (3) (4) 
4 Skin .. T m 22 23 39 
5 Еуев: 
(a) Vision .. ка .. 441 259 
(5) Squint.. = 22 80 15 
(с) Other .. T no 41 4 
6 Ears: 
(a) Hearing Be 55 20 11 
(b) Otitis Media .. dr 1 -- 
(c) Other .. 5d do 40 21 
7 Nose and Throat  .. na 91 47 
8 Speech 2% "o 30 11 
9 шара Glands .. oe 6 6 
10 Heart . б d 82 19 
11 Lungs.. on а. 86 52 
12 Developmental: 
(a) Hernia. M 80 2 10 
(b) Other .. = e 4 4 
13 Orthopaedic: 
(a) Posture e is 9 11 
(b Feet .. T Ac 29 28 
(0) Ое ie e 28 22 
14 Nervous system: 
(a) Epilepsy at um 9 1 
(b) Other .. x m 22 21 
15 Psychological: 
(a) Development .. Ж 97 57 
(b) Stability oe m 34 27 
16 Abdomen  .. ue н 11 8 
17 пеге т 12 s 471 87 
Part ITI 


Treatment of pupils attending Maintained, Primary and Secondary 
Schools (including Nursery and Special Schools). 


TABLE А Eye Diseases, Defective Vision and Squint 


Number of cases 
known to have been 
dealt with 
External and other, excluding errors of refraction and 


squint : т BD T 233 
Errors of refraction (including squint) nm T E 2,056 
Total T T 2,289 

Number of pupils for whom spectacles were prescribed 1,314 
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TABLE B Diseases and Defects of Ear, Nose and Throat 
| == Number of Cases known to 
have been dealt with 
Received operative treatment: 


(а) for diseases of the ear Ба - X 196 
(b) for adenoids and chronic tonsillitis T 586 | 1.574 
and at Bradford Children's Hospital - 988 f ai 
(c) for other nose and throat conditions ie 2; 177 
Received other forms of treatment е за X 269 and clinic 322 
Total .. ss 2,216 and 322 
Including Odsal House 
School 
Total number of pupils in schools who are known to have 
been provided with ja aids: 
(a) in 1960 Te : "m T oe 5% 29 
(b) in previous years .. 2а a en $a 147 


TABLE C Orthopaedic and Postural Defects 


Number of cases 
known to have been 


treated 
(a) Pupils treated at clinics or out-patients department 109 
(b) Pupils treated at school for postural defects .. 16 
Total oe 53 125 


TaABLE D Diseases of the Skin 
(Excluding uncleanliness, for which see Table D of Part I.) 


Number of cases known 
to have been treated 
Ringworm— (a) Scalp .. T dm e: == 


(b Body .. 2 -- 
Scabies Я - 1: А. XT m - 11 
Impetigo .. 2 2 Т T à 99 
Other skin diseases e ^ аа. a EN 990 


Total M 1,100 


TABLE Е Child Guidance Treatment 


Number of cases known 
to have been treated 
Pupils treated at child guidance clinics .. ah 2 186 


TABLE F Speech Therapy 


Number of cases known 
to have been treated 
Pupils treated by Speech Therapists .. g 56 gl 
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TABLE G Other Treatment Given 


Number of cases known 
to have been treated 


Pupils with minor ailments .. m 1,670 
Pupils who received convalescent ТЕБ. andes 
School Health Service arrangements .. T 364 
Pupils who received B.C.G. vaccination .. 5% 2,077 
Other than (а), (5) апа (с) above: 
(1) Other Defects and Diseases .. 5% um 830 
(3) Pupils treated by Chiropodist о us 328 
Total (a) — (d) .. "e 5,269 
Part IV 


Dental Inspection and Treatment carried out by the Authority. 


QU ~ 629 


10 
11 


12 
13 


Number of pupils inspected by the n s Dental Officers 
(a) At Periodic Inspections бе: И ..21,768 Y Total (1) 
(b) As Specials .. T is с) 5,725 f 


Number found to require treatment 
Number offered treatment .. 
Number actually treated 


Number of attendances made by pupils for treatment including those 
recorded at 11 (h) T an 3 : Š 


Half days devoted to 


(a) Periodic (School) Inspection - .. 217 | Total (6) 
(b) Treatment  .. - ae TS ов ЛОВИ ЈЇ 

Fillings 
(а) Permanent Teeth .. = es .. 4, P^ Total (7) 
(5) Temporary Teeth 


Number of Teeth filled 


(a) Permanent Teeth  .. 2. КЕ 3,559 | Total (8) 
(b Temporary Teeth  .. 37 

Extractions : 
(a) Permanent Teeth .. an To 5,343 | Total (9) 
(b Temporary Teeth  . s 9,213 


Administration of general т for extraction .. 


Orthodontics 
(a) Cases commenced during the year 
) Cases brought forward from previous year. 
(c) Cases completed during the year 
(d) Cases discontinued during the year 
(e) Pupils treated by means of appliances 
(f) Removable appliances fitted : 
g) Fixed appliances fitted 
(5) Total attendances 


Number of pupils supplied with artificial t Moth, 


Other operations 
(a) Permanent Teeth  .. 2 E 1,802 | Total (13) 
(b) Temporary Teeth zs 21 


27,493 


17,123 
12,393 
8,243 


15,063 


1,740 


4,936 


3,596 


14,556 
8,808 


67 
43 
40 
10 
108 
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Child Guidance Clinic (Il Springbank Place) 
Consultant Psychiatrist: Dr. IRENE TURGEL, M.D. (part-time) 
Educational Psychologist: Mrs. K. DEVEREUX 
Soctal Worker: Mrs. A. DANNAH 


This year the Clinic has been running smoothly with a stable staff 
and a satisfactory turnover. In addition to the usual treatment of 
children, in individual interviews as well as in play-groups, the 
Psychiatrist has undertaken, as an extra feature, group treatment of 
carefully selected mothers, and this in combination with frequent and 
regular interviewing of the parents by the Social Worker has widened 
and deepened contact with the families. It is interesting that several of 
these mothers, after successful termination of treatment of the child, 
brought us their other children for advice or treatment and for general 
advice about family relationships. 


The problems of adequate placement were felt acutely again this 
year, and their solution would contribute largely to a more successful 
treatment of some severely disturbed children. We are very fortunate 
indeed, compared with some other local authorities, to have the oppor- 
tunity of sending some children to Linton Special School. However, 
apart from the very limited number of maladjusted children which 
Linton can absorb, there is also a group of seriously disturbed children, 
fortunately not a very large one, who require an environment of a 
different type. 


The number of psychotic or pre-psychotic children who need in- 
patient treatment in a children's or adolescent unit is not large, but 
nevertheless places are urgently required for such patients who cannot 
be adequately treated elsewhere. 


We would, once again, draw attention to the pressing need for a 
hostel for maladjusted children which could function under the guidance 
of the Clinic, and which could accommodate among others short stay 
cases and children who require observation. 


"School-phobia" continues to be a pressing problem (1 in 8 of the 
new cases), the neurotic nature of which is not always understood by 
doctors, parents and teachers. We are glad to say that all such children 
brought to our notice during the year were happily settled although 
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treatment was by no means concluded. Some may need occasional 
support over many years. In no case during 1960 was it necessary to 
remove any of these children from their homes. 


During the year the need for more help in teaching reading has been 
felt more keenly, not because there is an increasing number of cases, 
but because of the demands they would make on the time of the Psy- 
chologist were she to give them what is required. The better the pro- 
vision in the schools for slow readers the more obvious becomes the 
need for special measures to overcome the specific reading disability 
of those who, in spite of average intelligence, have not responded to 
instruction in school. We would like to see an experimental combined 
diagnostic-remedial unit set up to cater for about a dozen to sixteen 
children, or if that is not possible, to extend remedial teaching at the 
Clinic by using the services of a remedial teacher. 


Our last plea is for more clubs, particularly for boys under 11 years 
of age, held early in the evening. 


Last year was no different from previous years in the number of col- 
leagues whom we were pleased to welcome from other social agencies, 
nor in the number of students who, we hoped, enjoyed their introduction 
to Child Guidance. The staff lectured to church fellowships, mothers’ 
clubs, training college students and health visitors on child develop- 
ment and the work of the Clinic. They also attended the usual pro- 
fessional conferences, and took part in Mental Health Week and the 
Margaret McMillan Memorial Week. 


We would like to thank the Senior Physiotherapist for her co- 
operation during the year. It happened that among our children were 
a number of boys whose problems included extreme physical timidity 
and inco-ordination. These boys, in addition to the usual play-therapy 
have had physiotherapy in the familiar setting of the play-therapy 
room. The beneficial effects have been observed not only in deportment 
but in general adjustment. One boy, an intractable non-reader, has 


taken his first steps in reading since becoming physically more con- 
fident. 


Because of the pressure of time, visits to schools by the Psychiatrist 
although often discussed were unfortunately never carried out. However, 


towards the end of the year a morning was given up to visiting a 
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nursery school, an infant and junior department of a recently opened 
primary school, and a large secondary modern school. We felt our visit 
was mutually useful, and hope to make time to extend such contacts. 
Teachers are, of course, always welcome to visit us to discuss either 
general or specific problems. 


TABLE | SUMMARY OF 102 CASES REFERRED DURING 1960 
A Sources of Ea ral 


Schools ; T m "n S m 8 m 14 
Parents ч; T 5” d "T т 24 
School Health ‘Service © 25 Е m Ж 58 27 
General Practitioners at x br e Bt 5e 13 
Psychologist . z S Se 58 T i 9 
Other Social Agencies 85 e e ^ vs di 15 
B Symptoms for which Referred 
Stealing, lying, truancy .. m m 52 3 T 27 
Difficult behaviour .. a ae 2s Зе s 30 
Anxieties, fears, depressions T T 4 Е TS 9 
Wetting and soiling as 56 ас v. те 13 
School failure and backw ardness 7 5 2 Б МЕ 18 
Physical disorders .. a ЛӘ T T - 3: 4 
Sibling jealousy 2 б S - m Ја - 1 


TABLE П ANALYSIS OF 114 CHILDREN (72 BOYS AND 42 GIRLS) 
TREATED By PSYCHIATRIST IN 1960 


A Brought forward from 1959 us Ux de "m - 62 
Admitted іп 1960  .. Nt T Ae хе X = 52 
Discharged in 1960 E e e 5 ба su 36 
Carried forward to 1961 

(a) for further treatment 47 
(b) for observation (including 11 children at Linton Camp 
School) б Hj 22 е € Т - 31 


B CLASSIFICATION ÁCCORDING TO PREDOMINANT SYMPTOM 


C/fwd. from Admitted 
1959 1960 Total 
Boys Girls Boys Girls 
l. Delinquency: 
(Stealing, lying, housebreaking, truancy 
and wandering, sex misdemeanour) He 10 
2. Behaviour Disorders: 
(Defiance, aggression, violence, nega- 
tivism) ns 45 ae 16 10 1 11 49 
3. Psychosomatic Disorders: 
(Functional pains, vomiting, fainting, 


to 
сл 
oo 
S 


skin disorders, enuresis, soiling) .. Ж 6 1 4 2 13 
4. Nervous or Neurotic Manifestations: 

(Anxiety states, sleep disorders, hysteri- 

cal conditions, obsessional neurosis, in- 

cluding 6 cases of school phobia) 4 4 3 6 17 
5. Personality Disorders 4 3 2 = 9 
6. Educational Backwardness D — 4 — 6 


42 20 30 22 114 
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C CLASSIFICATION ACCORDING TO AETIOLOGY 
Сима. from Admitted 
1959 1960 
Boys Girls Boys Girls 
1. Primarily in the Child: 
(i) Organic defects or disorders of the central 


nervous system . "n I D 1 1 
(ii) Intellectual retardation and/or ‘general 
immaturity 1 — 3 2 


(iii) Emotional instability or ‘temperamental 

abnormalities (including schizoid person- 

alities) УС АЕ ae 14 Т 8 3 
(iv) Emotional reactive processes: 

(a) Mental conflicts (including pe UM 


feeling, jealousy) : : 13 6 10 9 
(b) Anti-social character formation .. — = = | 
(с) Traumatic experiences including 
early separation A = s 5 1 3 2 
2. Primarily in the Environment: 
(i) Faulty family relationships .. va Er 4 3 2 2 
(ii) Inadequate environment  .. hs Ж 4 1 3 2 


42 20 30 22 


D STATUS OF 36 CHILDREN ON CLOSURE 


Very much improved... 5 d 50 $5 .. 10 
Improved r ae ДУ 
Discontinued (left the district to other agencies, employment, 

etc.) т 2. m У б. po 
Unco-operative .. 5% ов 2 5 
Seen for diagnosis only (1 ‘to 3 interviews) T: T е 1 


Total 


E DISTRIBUTION OF INTELLIGENCE OF CHILDREN UNDER TTREATMENT 


I.Q. у 
70 or under 55 5 ae 52 бе 3 
7lto85 2. T Я » m m |8} =19% 
86 to 95 .. T. њи Ay T 727 97 
96 to 105 .. Ар ЕУ de 5 195238 —6395 
106 to 115  .. ses aye T 52 a2] 
116 to 130 Я T A қ Є ға 1 
131 and over’ um = 56 ae 3n 8 =18% 


Е DISTRIBUTION OF AGES OF CHILDREN ON ADMISSION 


Under 7 years © am E S К % ao ДУ, 
Between 7 and 11 years .. oe m 22 T 2 40% 
Over 11 years "^ ES Me M p wo .. 48% 


TABLE IIT 


А ANALYSIS OF 25 CHILDREN GIVEN REMEDIAL EDUCATION DURING 


1960 
Brought forward from 1959 on on SS sis aa 13 
Admitted in 1960 - 5 a "s 55 ie: 12 
Discharged in 1960 ers 5n - АБ T 20 17 
Carried forward to 1961 .. 24 rs 2s 52 T 8 
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Child Guidance Clinic (181a Barkerend Road) 


Consultant Psychiatrist: Dr. H. EDELSTON, M.D., D.P.M. (part-time) 


Psychiatric Social Workers: 


Miss J. CoTTLE and Mrs. M. FARROW 
Trainee Social Worker: Miss J. E. GARRETT 


Social Science Student (from Leeds): 


Miss S. Brown (one session per week) 


At the Clinic we are attempting as in previous years to deal with the 
earliest possible manifestations of psychological disorder, and even, 
by anticipation, to prevent it. Whilst in early cases the presenting 
complaint is of the child’s behaviour, etc., our investigation may reveal 
the major clinical problem to be in one or other parent—or both! I 
am not just referring to the well-attested fact that the parents are 
involved in every child guidance problem, but to our further finding 
that in the background in some cases there can be a full-blooded 
psychological illness—in either parent—demanding adequate treatment 
n iis own right. It may be quite fortuitous which is brought to us first, 
the child or the adult. 


Here are the figures for children: 


I New PATIENTS EXAMINED BY CONSULTING PSYCHIATRIST DURING 
1960 


Boys Girls Total 
90 39 129 


II PATIENTS TREATED DuniNG 1960 


Boys Girls Total 
Cases taken on for regular treatment. . 22 16 38 
Cases carried over from 1959 57 14 8 29 
Total under treatment during year .. 60 


In my last report, when reviewing the high value of Linton Special 
School for certain types of social problem children, I made mention of 
the restricted facilities and requested more places as well as a more 
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direct and simphtied procedure for the admission of the children. | 
have to repeat this request, for we are building up long waiting lists 
making for some very difficult situations. Our children have had to 
wait as long as 6-12 montlis for admission, during which time the best 
opportunities for rehabilitation may be lost. 


Being situated in the country has its obvious points for delicate 
children, but for problem children one drawback is the distance of 
Linton from Bradford. Our method of approach demands that the 
same worker—or group of workers—keeps in touch with both the 
family and the child. Keeping in touch at this distance is expensive 
in terms of time, and it would be to advantage if extra facilities, which 
the waiting list shows are much needed, were nearer to, or actually in 
Bradford. It would make it easier too for that closer contact between 
the staff looking after the children and the Child Guidance Clinic, which 
is so often asked for—on both sides. 


A new and very welcome visitor to the Clinic is the almoner from the 
Children’s Hospital. She has discussed with us several cases sent for 
consultation by the Paediatrician in which we are pleased to have been 
of service. This represents a valuable extension of our field of work 
and one of great interest. 
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Section 6 


Mental Welfare 


ADMINISTRATION 
CONSTITUTION AND MEETINGS OF COMMITTEE 
STAFF 


CO-ORDINATION WITH REGIONAL HOSPITAL 
BOARD, Etc. 


DUTIES DELEGATED TO VOLUNTARY ASSOCIA- 
TIONS 


TRAINING 
WORK UNDERTAKEN IN THE COMMUNITY 
PREVENTION, CARE AND AFTER-CARE 


UNDER LUNACY AND MENTAL TREATMENT 
ACTS AND THE MENTAL HEALTH ACT 


UNDER MENTAL DEFICIENCY ACTS 
GUARDIANSHIP AND SUPERVISION 


JUNIOR AND ADULT TRAINING CENTRES 
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Section 6 


Mental Welfare 


(Section 51, National Health Service Act, 1946) 


Н. P. BURROWES, M.B., B.S., D.P.H., 
Senior Medical Officer for Mental Health. 


Administration 


(a) Constitution and Meetings of Committee 


The Service is administered by a Mental Health Sub-committee of 
the Health Committee comprising nine elected members of the Council 
and three co-opted members. Ouarterly meetings were held during the 
year. 


(b) Staff Employed in the Mental Health Service 
Consulting Psychiatrist (part-time) 
Senior Medical Officer for Mental Health 
One Medical Officer (part-time) 
One Senior Mental Welfare Officer 
Five Mental Welfare Officers 
Two Psychiatric Social Workers 
Two Mental Deficiency Visitors (one vacancy) 
One Junior Training Centre Supervisor 
Ten Assistant Junior Training Centre Supervisors 
One Physiotherapist (part-time) 
One Adult Training Centre Supervisor (vacant) 
One Adult Training Centre Senior Instructor 
Two Adult Training Centre Assistant Instructors 
Clerical Staff (four) 


(c) Co-ordination with Regional Hospital Board and the Hospital 
Managements Committee 
Two after-care clinics are held at the Mental Health Department 
each week. These clinics are conducted by a consultant psychiatrist 
employed by the Regional Hospital Board. Most of the patients seen 
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at these clinics are in the care of one of the psychiatric social workers 
in the Department, and in addition to providing the Consultant with 
an opportunity of seeing the patient and assessing his progress, the 
after-care clinic provides him with the opportunity of discussing any 
social problems that may have arisen with the patient’s social worker. 
Dr. McDonald reports as follows:— 


“Since March, 1960, Out-patient Clinics have been carried out at the Bradford 
Mental Health Department, first by Dr. G. A. Dransfield and later by Dr. Dransfield 
and myself. At these clinics we see patients who have been discharged from Menston. 

“T consider this an essential part of the after-care of psychiatric patients as it is 
during the period after their return home that a breakdown is likely to occur. It 
is felt that the existence of the clinics has helped to prevent this is some cases. 


“The fact of regular attendance at the Mental Health Department by psychiatrists 
from the hospital has also increased the opportunities for consultation and discus- 
sion with the members of the Mental Health Department. This has been very reward- 
ing from our point of view, and I hope has been of some help to the Local Authority 
officials. 


“Arrangements have been made for mental welfare officers to attend certain of the 
lectures given at the Nurse Training School at Menston Hospital and it is hoped that 
these will prove useful in giving some academic background to the excellent practical 
work of these officers. 


“T understand that additional accommodation is likely to be available at the clinic 
soon and it should then be possible to arrange for a third out-patient session to be 
carried out there." 


Social workers in the Department continue to undertake home visits 
and prepare reports for both in-patients and out-patients at the request 
of the consultant psychiatrists. During the year arrangements were 
made for one psychiatric social worker from the Department to be 
permanently attached to the out-patients' clinic of one of the consultant 
psychiatrists. 


The Senior Medical Officer for Mental Health attended informal 
clinical conferences at Menston Hospital at least once a fortnight. At 
these conferences, cases are presented by consultant psychiatrists and 
the medico-social problems which may arise when a patient 1s discharged 
are discussed. 


(d) Duites delegated to Voluntary Associations 


No duties are delegated to voluntary associations but additional 
services for mentally disordered patients are provided by the Bradford 
and District Association for Mentally Handicapped Children and the 
recently formed Bradford branch of the National Association for 
Mental Health. The former body has organised several parties and 
outings for children attending the training centres during the year. 


136 


The Bradford branch of the National Association for Mental Health 
which was formed in 1960 has provided volunteers who assist in the 
running of evening clubs for mentally subnormal patients, and in 
addition they have provided a body of voluntary workers who will be 
able to undertake, under supervision of the Department, the visiting 
of patients (particularly elderly, confused, and isolated patients). 
The schemes for this work which were discussed during 1960 are to be 
put into effect during the comung year. The Association has also 
arranged a number of public lectures and brains trusts in which the 
staff of both the Regional Hospital Board and the Local Health 
Authority have participated. 


(e) Training of Mental Health Workers 


Students of the Diploma Course for Teachers of the Mentally Handi- 
capped organised by the Northern Branch of the National Association 
for Mental Health attended the training centres in order to gain the 
necessary practical experience, and a student reading for a degree in 
Social Science at Dublin University was attached to the Department 
for one month in order to gain practical experience in case work. 


In addition social workers from the Children's Department, Probation 
Office, and other social agencies attend case conferences which are 
held in this Department under the guidance of a consultant psychiatrist. 


Work Undertaken in the Community, etc. 


(a) Prevention, Care and After-care 


The amount of after-care undertaken by social workers in the Depart- 
ment has increased considerably during 1960. The improved relation- 
ship with the Regional Hospital Board has also meant that the work 
in this field has been better co-ordinated and more purposeful than in 
the past. With the help and advice of the general practitioners it is 
possible for the social workers to keep in contact with patients who 
have been discharged from hospital, encouraging them to return to 
their normal routine of life where appropriate or, on the other hand, 
advising them to attend the after-care clinic as soon as any exacer- 
bation of their illness becomes evident. 


Dr. Edelston, the consulting psychiatrist who is mainly concerned 
with preventive work in the field of mental health, holds three 
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clinics a week for patients with social and psychological problems who 
if they were neglected would probably develop overt mental illness after 
a short passage of time. 


The following report which deals with this aspect of work in this 
department has been prepared by Dr. Edelston. 


“The special facilities of the Mental Health Clinic set up in 1957 have been solidly 
established and well maintained. Here are the figures for new cases for the year 
under review :— 


TABLE 1—New Patients examined by Consulting Psychiatrist, 1960 
ADULTS 


Referred by Male Female Total 
General Practitioner 22 27 49 
Psychiatric Social Workers 3 4 7 
Mental Welfare Officers .. (5 3 8 
Probation Officers 3 1 4 
Other Sources 4 8 12 
Total 37 43 80 
In addition: 12 patients referred did not attend for consultation. 
CHILDREN 
New cases only T 2 m T 90 39 129 


TABLE 2—Adulis referred іо Psychiatric Social Workers fov follow up and treatment. 


Referred by Psychotic Neurotic Psychopath Total 
M F M Е M Jg 

Dr. Edelston 1 6 10 12 3 1 33 
Mental Welfare Officers 6 11 1 3 2 -- 28 
After-Care 14 17 4 12 3 1 51 
Health Visitors hi — 2 -- 6 1 3 12 
Hospital Consultants .. 6 11 14 24 2 6 63 
N SIRC GE — — — 1 1 2 4 
Medical Officer of Health — 1 1 5 — -- 7 
Dr. Burrowes 1 — -- 2 — à 4 
National Assistance Board — 1 2 = — 1 4 
General Practicitioners 3 9 -- 16 1 -- 29 
Self 5 1 2 — 2 1 D 8 
Almoners 1 — — — — —- 1 
Clergy d — 1 — — — — 1 
District Nurse .. = 1 — = — -- 1 
Marriage Guidance Council we -- — -— 1 = — 1 
Maternity and Child Welfare -- -- — 1 — -- 1 
Welfare Department à -- -- — 1 — — 1 
Children’s Department — — -- 1 — — 1 
Probation Officers — — — — — 1 1 
Employers -- 1 -- 1 — — 2 

Total 248 
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Some comment on the figures ts called for. 


The large proportion of cases coming for consultation from general practitioners 
has been well maintained and tells its own tale: they find the combined social- 
personal services to be of great help to them with their patients. 


The total number of new adult patients is rather less than last year: on the other 
hand the figure for the children is higher. The two are not unconnected. At the 
Mental Health Clinic we are attempting to deal with the earliest possible manifes- 
tations of psychological disorder, and even by anticipation, to prevent it. Whilst 
in early cases the presenting complaint is of the child’s behaviour, etc., our investi- 
gation may reveal the major clinical problem to be in one or other parent—or both! 
I am not just referring to the well-attested fact that the parents are involved in 
every child guidance problem, but to our future finding that in the background in 
some cases there can be a full-blooded psychological illness—in either parent— 
demanding adequate treatment in its own right. It may be quite fortuitous which is 
brought to us first, the child or the adult. 


We have also had quite a spate of late teenagers where it can be more or less 
arbitrary whether they fall into the category of children or are considered as adults. 


The above emphasises yet again the advantages, already mentioned in previous 
reports, of carrying out child guidance and adult mental health work with the same 
staff and under the same roof. This is well illustrated in our case conferences which 
we hold three times a week, during the lunch hour. A list of the professional workers 
who have shown their interest will give some idea of the wide social range that we 
cover. At different times we have had the following: 


Head teachers, medical officers, general practitioners, ministers of religion (of 
various denominations), Children’s Officer or officers from his department, probation 
officers, juvenile liaison officers, health visitors, and representatives from the 
Education Department, not to mention officials from the Ministry of Pensions and 
National Insurance and the National Assistance Board. All these in addition to 
our own psychiatric social workers and social workers in training, and others such 
as the two primary teachers doing a post-graduate course at Leeds University, who 
come specifically for teaching purposes. 


I feel that our Mental Health Clinic is becoming a focal point for many interests 
and professional disciplines. All to the good, for there is no substitute for personal 
contacts, which can be most fruitful and revealing. During the discussion of a case 
it is not at all unusual to find the different problems in a family, as given by different 
workers, becoming linked up together; or connecting different branches of the family, 
or even of the neighbourhood. 


We have a waiting list on both the adult and child guidance side, and one of our 
problems is to keep a balance between the intake of new cases and the continued 
treatment of the old ones, and I must comment on the ever-increasing treatment 
load (c{ Table 2 for the very high P.S.W. case load). 


It must be kept in mind that all our patients, whether for the first consultation 
or for treatment sessions, are seen by appointment. Clinical interviews last from 
40 minutes (treatment session) to one hour (for first diagnostic consultation) and 
every effort is made to keep to time. It may, and occasionally does, mean a certain 
number of broken appointments (cf Table 1) but we are trying hard to educate our 
public to come on time and to notify us when unable to attend. We have to be 
patient, for the poorest attenders are often the ones most in need of help, but we 
must persist with out educational efforts. The crowded hospital out-patients 
department, with its long waits and short sessions, is ineffective in our kind of case 
where we must work for the complete relaxation of an unhurried interview, with time 
for the patient to unburden and tell us his story in his own way and at his own tempo. 


An inevitable problem is the long-term and chronic patient whose numbers are 
now accumulating over the years. I would distinguish two types: the first the 
treatable (curable) patient taking a long time to respond; the other, the "incurable" 
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for whoin one can do little more than carry over from crisis to crisis. The first 
necds the highly skilled attention of the psychiatrist, or the psychiatric social worker, 
but for the second a less highly qualified social worker is oftcn sufficient. We have 
now ап cxtra social workcr (in training) who can take on thesc cases, and we are 
trying to “farm” some of them out to mental welfare officers or health visitors, 
always under our supervision. It is a linc that nccds furthcr development for besides 
being economical in “тап power” it has great educational valuc to the workcrs 
concerned. 


For a number of our chronic patients, cspecially thosc who find themselves socially 
isolated, we find that our patients’ Social Club is a great help. Here is a note on its 
working from the psychiatric social workers who run it. 


The Club has now entcred its third year. In February we moved from Grove 
House, where up till then we met regularly cvery Friday, to the newly 
opened Training Centre, which provides us with more suitable and more 
roomy and pleasant premiscs. We will now be able to include more patients. 


About sixteen to eighteen members attend every week, and there is a small 
nucleus of original members which gives the Club a certain stability. The 
members have elected their own Committee and are arranging thcir own 
programmes. Activities include discussion, dancing, listening to records, 
card games, dominoes, chess, table tennis and darts. More formal evenings 
include a visit to the Pantomime for 37 members and relatives, a very 
successful Christmas party and a talk on Mental Health and Christianity. 
Most members took part in the Mental Health flag day and are now busily 
planning a coach trip for next summer. 


The Club has proved most useful as a half-way house between hospital 
and home and has helped many a withdrawn, timid, inhibited patient who is, 
or has been, under treatment by the Mental Health Department to gain 
more self-confidence and to mix better with other people. The psychiatric 
social workers attend the Club alternately and are frequently assisted by the 
trainee social worker. 


Our policy of registering, in a formal report, a firm and complete diagnosis on every 
new case when it first comes into our hands, is now paying dividends. So many 
chronic psychopaths turn up as “recurrent” cases, making for frequent and 
repetitive examinations; often through different social agencies at different times. 
Our permanent record allows us to review these cases rapidly and efficiently. We 
may in time come to be recognised as a kind of clearing house to which various 
agencies can apply for a clinical diagnosis of these chronic and recurrent paticnts. 


We continue to play our part in the education of both the professional and the 
wider non-professional public on mental health matters. We are much indebted 
to Dr. Edgar for his initiative in these matters, in particular to his invitation to 
myself and the staff to participate in thc second of the Mental Health Scminars 
which he organised for the Department. I can truly say that it was an even grcater 
success than the first. 


All the Clinic workers have individually given many talks and lectures during 
the year: variously to Day Nurscry Staff on Child Guidance, Red Cross and Christian 
Church organisations on Mental Health. One of them took part in a National 
Association for Mental Health Brains Trust and acted as Tutor to the Mental Welfare 
Officers Refresher Course at Leeds. I myself had the honour to be the speaker at the 
public opening of Mental Health Week in Bradford. I was also the guest lecturer at 
the Annual Conference of the Home Тсасһств for the Blind held іп the Leeds Civic 
Hali. The lecture is to be published in pamphict forni. 


More clearly year by year our function becomes the management of social- 
psychiatric cascs in their full personal and social sctting. Coming to us for hclp we 
have had every variety of mental health problem outside the grosscr psychoses: mild 
and severe neuroses of all kinds, personality and bchaviour disorders, severe marital 
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disharmonies and so on. We find our combined social-psychotherapeutic approach, 
as described in last year's report to be most effective and I am sure that we have 
prevented many a patient from admission to a mental hospital. 


I think we can be well satisfied with a good year’s work in the field of Mental 
Health. 


I cannot close this report without a grateful tribute to my personal secretary, 
Mrs. Mary Holder who will be leaving us soon for family reasons. І have come to 
rely on her cheerful patience, and her uníailing good humour, great assets with 
both patients and staff, which we will miss when she leaves." 


The number of cases referred for after-care during the year increased, 
and as it has not been possible to remove an equal number of patients 
from the case-load of the social workers, many of them are nearing 
saturation point. This is one of the biggest problems facing this service 
because it is not possible for a social worker to cope adequately with 
more than a certain number of cases, and any attempt to exceed that 
number will result in a general decline in efficiency. In order to meet 
this problem the mental welfare officers have been divided into two 
teams, each team having a trained psychiatric social worker as leader. 
In this way it is possible for cases to be discussed and responsibility 
shared, although only one worker maintains actual contact with the 
patient. 


Table 6 indicates the total number of patients suffering from mental 
disorder and under the care of the Mental Health Service at the 31st 
December, 1960. 


A psychiatric club for men and women is held weekly. This club 
not only encourages the patients to establish social contacts but also 
gives the psychiatric social workers an opportunity to assess the patient's 
progress. A club for subnormal boys is also held weekly. This club 
provides a useful social outlet for boys who find it difficult to fit in with 
the social activities of normal boys. It is proposed to start a similar 
club for subnormal girls during the coming year. 


(b Under the Lunacy and Mental Treatment Acts, 1890-1930, and the 
Mental Health Act, 1959 

The various legal and administrative changes required by the Act 
have proved a definite improvement to the old procedure. Generally 
speaking there have been very few difficulties during the change-over 
period and there is no doubt that these difficulties will be eliminated 
after a year's experience in the working of the Mental Health Act, 1959. 
The new procedure for compulsory admission to hospital has met with 
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the approval of both relatives and general practitioners. The fact that 
it is no longer necessary to call in a Justice of the Peace simplifies and 
expedites the admission of patients to hospital. We are, however, 
extremely grateful to the Justices of Peace in Bradford, in particular 
Mr. A. Sydney M. Peel, J.P., for all the work that they have done for 
mentally disordered patients in the past, very often at unreasonable 
times of the day and under very trying circumstances. 


Between lst November and 31st December, 1960, 188 notifications 
have been received; of these 167 were mentally ill and 21 suffering 
from sub-normality or severe sub-normality. 


The Mental Health Service has assisted in the compulsory admission 
of 34 patients to hospital. Table 3 indicates the number of patients 
admitted to Psychiatric Hospitals from lst November, 1960 to 315% 
December, 1960, under the new procedures. 


Table 4 shows the number of patients admitted to Psychiatric 
Hospitals in the first ten months of the year before the Mental Health 
Act, 1959 became operative in full on the 1st November, 1960. 


(c) Under the Mental Deficiency Acts, 1913-1938 
(i) Guardianship and Supervision 


During the year 85 new cases were placed under supervision. Table 
9 shows the number of sub-normal and severely sub-normal patients 
notified up to 31st October, 1960, and their disposal. The number of 
new cases reported during the period January to 31st October was 105. 


On 31st December, 1960, there were 671 sub-normal and severely 
sub-normal patients under supervision in the community. During the 
year it was possible to remove a number of cases from the supervision 
register where satisfactory progress in the community had been main- 
tained over a long period. 


One of the two Mental Deficiency Visitors resigned during the year 
with the result that this section of the work was grossly under-staffed. 
In order to overcome this and to be in line with the principles of the 
new Act it was decided to transfer the care of adult male sub-normal 
and severely sub-normal patients to the Mental Welfare Officers and 
leave the care of children and female adults to the remaining Mental 
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Deficiency Visitor. It is proposed that this Mental Deficiency Visitor 
should in future undertake a certain amount of work amongst mentally 
ill patients and, in due course, be designated Mental Welfare Officer. 


Case No. 1 

A severely sub-normal man placed under the guardianship of the 
Senior Medical Officer for Mental Health under the provisions of 
the Mental Deficiency Act, 1939 by order of the Court early in 
1960 had been leading an irregular and unsatisfactory life. On 
being placed under guardianship, he was admitted to the Adult 
Training Centre and after a few months training was placed in 
employment and with the support of a mental welfare officer 
was able to keep the job, but in the absence of hostel accommodation 
he was obliged to live at home. The home circumstances were, 
however, very unsatisfactory and owing to the aggressive attitude 
of the step-father it became necessary to transfer him to hospital. 
Fortunately it was possible to make arrangements for him to keep 
his employment. 


Case No. 2 


A severely sub-normal adolescent boy, notified following his appear- 
ance in Court on a minor offence. Although he had not attended a 
special school and had worked for two years in a mill his mental 
condition had deteriorated considerably and he refused to work and 
became solitary and would not leave the house, having no social 
contacts other than his own parents. Attempts to persuade him 
to attend the evening social club for sub-normal adolescents were 
unsuccessful and so was an attempt to persuade him to attend 
the Training Centre and eventually at the instance of his parents 
he was admitted to psychiatric hospital under order. Under the 
hospital regime he has shown signs of slow improvement but he 
implores his parents so persistently to secure his discharge that 
they are becoming very distressed, and both being very inadequate 
require a great deal of support to persuade them to allow their son 
to remain in hospital for a further period of training which is most 
essential in the interests of his future welfare. 


Case No. 3 


A severely sub-normal middle-aged woman resides with a married 
sister, her only relative, in a working class home. Although specific 
provision for adults is not made in the Junior Training Centre, 
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ГАВІЕ 5 MENTAL DEFICIENCY ACTS, 1913-1938 


l. Particulars of cases reported during the period 1/1/60 
to 31/10/60:— 


(a) Cases ascertained to be defectives “subject to 
be dealt with” :— 
Number in which action taken on reports by:— 
(1) Local Education Authorities on children: 


(i) While at school or liable to attend school 
(ii) On leaving special schools 5 
(iii) On leaving ordinary schools 

(2) Police or by Courts .. ~ 

(3) Other sources.. 


Torar of 1 (a) 


(b) Cases reported who were found to be defectives 
but were not regarded as “‘subject to be dealt 
with” on any ground Я 

(с) Cases reported who are not regarded 2 as defec- 
tives and are thus excluded from (а) or (5) 

(d) Cases reported in which action was incomplete 
at 31st October, 1960, and are thus excluded 
from (a) or (b) и З 


TorAr of 1 (а) —(d) inclusive 


2. Disposal of cases reported during the period 1/1/00 to 
31/10/60:— 
(The total of 2(a), (b) and (с) must agree with that of 
l(a) and (b) above) 
(а) Of the cases ascertained to be defectives ‘‘sub- 
ject to be dealt with” (i.e. at 1 (а)), number: 
(1) Placed under Statutory Supervision 
(ii) Placed under Guardianship. . - 
(iii) Taken to ‘Places of Safety" 
(iv) Admitted to Hospitals 


Torar of 2 (a) 


(5) Of the cases not ascertained to be defectives 
"subject to be dealt with” (i.e. at 1 (6)), number: 
(i) Placed under Voluntary Supervision 
(ii) Action unnecessary .. : 


ТОТАТ. of 2 (5) 


(c) Cases reported at 1 (a) or (b) above who removed 
from the area or died before disposal was arranged 


Torat of 2 (a) —(c) inclusive 
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Under 
age 16 
M. F. 
21 14 
1 = 
- 1 
9 10 
31 25 
- E 
4 1 
35 29 
29 25 
2 = 
31 25 
- 3 
- 3 
31 28 


Aged 16 
and over 
M. F. 

4 3 

9 7 

2 = 

5 5 
20 15 

1 3 

- D 
21 20 
17 14 

9 1 
20 15 

1 3 

1 3 
21 18 
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she has been allowed to attend there for some years and is very 
happy there. During the Training Centre holidays she is admitted 
informally to a psychiatric hospital for a short period while the sister 
and her husband take a holiday. The patient's sister feels the 
strain of caring for this patient, but with the help of the Training 
Centre and the short term hospital care provided during the brother- 
in-law's holidavs it is possible to keep her in the community. 


(n) Junior and Adult Training Centres 


The new buildings for the Training Centres were completed in Decem- 
ber 1960 and the Adult Training Centre moved into their part of the 
building in December 1960. The new building which is to be known as 
"Lindley House" will accommodate 127 children and 75 male adults. 
In addition 50 female adults will attend there until other arrangements 
are made. 


Every effort is made to make the work at the Adult Training Centre 
as Interesting and productive as possible although it 1s felt that there 
is still a need for a certain amount of simple occupational work. 


It has been possible to obtain simple contract work from outside firms 
such as ticket stringing, fitting carrier bag handles and packing nails. 
Every effort has been made to increase the amount of work of this type, 
but unfortunately it is not always easy to persuade individual organisa- 
tions to give these boys a trial. We are therefore especially grateful 
to Crowgroove Ltd., Leylan Works, Neal Street, Bradford, M. Widdup 
& Sons Ltd., Hope Mills, Battye Street, Bradford and D. Luty who 
have placed orders with the Adult Training Centre during the year. 


In addition, items such as deck chairs, step ladders, stools, etc., 
have been ordered by private individuals. 


ТАвгЕ 6 NUMBER OF PATIENTS UNDER CARE OF THE 
MENTAL HEALTH SERVICE IN THEIR OWN HOMES AT 
3156 DECEMBER, 1960 


Under age 16 16 and over Total 
M Е M Е 
80 69 337 368 854 


147 


Section 7 


Prevention of Шпе55, 
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Section 7 


Prevention of Шпеѕѕ, Care and After-care 


(Section 28, National Health Service, Act 1946) 


Tuberculosis—see Section 2 
Venereal Disease—see Section 2 


Home Nursing Equipment 


The purpose of this section is to facilitate the nursing of people in 
their own homes. Applications for the loan of equipment are made to 
the Medical Loan section, at 26 Edmund Street, Telephone Bradford 
32505. | 

A certificate is required on each application for loan of equipment, 
and the following table shows the sources from which the certificates 
were received during the year: 


Source Number 
Doctors .. S 15 M m 349 
District Nurses .. E T өз 586 
Almoners .. 25 А ae ss 62 
Midwives .. s E БА ee 23 
Health Visitors .. 5 = $e 42 
Others 50 e Us 25 d. 6 

1,018 


No charge is made for the loan of home nursing equipment, but ap- 
plicants are required to sign an undertaking to return the articles in 
good condition and to pay for any articles which are lost or damaged 
whilst in their care, except damage due to ordinary wear. Loss or 
damage to equipment has been negligible during the past twelve 
months and no charges have been made in this respect. 


The following table shows the number of applications received for the 
loan of equipment and the number of articles loaned during the last ten 


years. 
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Number of 


Nuniber of articles 
Year Applications loaned 
1951 825 1,223 
1952 994 1,417 
1953 1,017 1,620 
1954 1,240 1,905 
1955 1,385 2,178 
1956 1,279 1,944 
1957 1,349 2,085 
1958 819 1,285 
1959 867 1,253 
1960 1,018 1,513 


The following table shows the type and number of articles loaned 
during the year: 


Type of Article Number 
Air Rings T T 295 
Bed Cages .. 3s 66 
Bed Pans oe 5% 323 
Bed Rests m T 187 
Bedsteads oa Ба 11 
Bed Tables .. Ag 6 
Commodes  .. aA 47 
Crutches 2% T 7 pairs 
Fracture Boards da 2 sets 
Geriatric Chairs M 2 
Invalid Chairs "T 62 
Mattresses 11 
Patient Lifter 1 
Pillows А 3 
Pole and Chain 9 
Rubber Sheets 345 
Sputum Mugs 7 
Urinals д 190 
Walking Aids х 8 
Walshaw Bath Seat .. 1 


Many expressions of appreciation for the services of this section have 
been received from relatives and patients, to whom the articles have 
been loaned. 


Convalescent Home Treatment 


There are a number of people recovering from illness who require 
convalescent treatment and who can be admitted to convalescent 
homes at a reduced cost or free of charge. Arrangements for this are 
made through the Care and After-care Department and each case is 
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assessed in accordance with a scale of charges approved by the City 
Council. 


The majority of cases are admitted to the Semon Convalescent Home 
at Ilkley. The period of convalescence is normally two weeks. 


The following table gives details of admissions during the year 1960. 


Semon Home Other Convalescent 


Homes 
General Convalescence r af us 37 2 
Mothers with children 
(14 mothers and 25 children) a i — 14 
Epileptics ТЕ = um T 2 — 2 
Tuberculous persons .. x 2 us — 6 
OH) 24 


Supply of Milk, Free of Charge, to Persons suffering from 
Tuberculosis 


Persons suffering from tuberculosis are supplied with milk, free of 
charge, provided that it is recommended by the Chest Physician, and 
that the family income does not exceed that laid down in a scale ap- 
proved by the City Council. 


The amount of milk allowed in every case is two pints daily (14 pints 
each week). The milk is delivered daily to each patient from the Milk 
Depot. An order, usually covering 28 days’ supply, is forwarded to the 
Depot in respect of each patient recommended, and this supply must 
cease at the end of 28 days unless a renewal order has been received from 
the Department, following a further recommendation by the Chest 
Clinic. 


Supply of Free Milk During 1960 


Number of patients m D. oo PAST 

Average number of pints per week .. 2114 

Average weekly cost ES "7509s 7а: 
Chiropody 


A Chiropody Service for the elderly, physically handicapped and 
expectant mothers commenced during the year at Edmund Street, 
Odsal, Saint Street and Lapage Street Clinics. Four part-time chiropo- 
dists are employed whose training and qualifications conform to the 
requirements of the National Health Service (Medical Auxiliaries) 
Regulations, 1954. No charge is made to persons using this service. 
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During the six months since its commencement, 4,550 treatments 
have been carried out and the following table shows the number of new 
patients and return visits paid at the four clinics. 


NEW PATIENTS RETURN VISITS 
Expectant Physically Expectant Physically 
Mothers Handicapped Elderly Mothers Handicapped Elderly 
Edmund Street 12 34 233 2 55 1,332 
Odsal 4 17 137 7 106 753 
Lapage Street 4 3 122 5 26 778 
Saint Street 6 5 165 3 13 718 
36 59 657 17 200 3,581 


Laundry Service 


During the early part of 1958, discussions took place with the Super- 
intendent of the Bradford District Nursing Service, with regard to the 
provision of a Laundry Service for incontinent chronic sick patients 
nursed at home by the district nurses. The intention was to provide a 
regular supply of fresh draw sheets for these patients who were unable 
themselves, through infirmity, or whose relatives or neighbours were no 
longer able, to undertake this particular task. 


Arrangements were made for this scheme to operate from the Disin- 
fecting Station, where a washing machine, spin dryer and rotary iron 
were installed. Necessitous cases are selected by the district nurses 
and referred to the Disinfecting Station. The washing and ironing is 
carried out by members of the Home Help Service on Tuesday, Thurs- 
day and Saturday and on Monday, Wednesday and Friday, clean draw 
sheets are delivered and soiled sheets collected by the Disinfecting Station 
staff. 


The scheme commenced on the 22nd September, 1958, with six 
patients, but since then, the number has risen considerably and at the 
end of the year 38 patients were utilising the service. 


Individual cases receive two, three or four clean sheets depending 
upon their requirements. The service caters for draw sheets only and 
does not include personal laundry. It is restricted to cases being at- 
tended by the district nurse. It is probable that as the demands for this 
service continue to increase, a daily service will eventually be required 
although this may be offset to some extent if the trials being undertaken 
with disposable underpads prove successful. 
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Home Nursing 


(Section 25, National Health Service Act, 1946) 


The District Nursing Service continues to be provided on an agency 
basis by the Bradford District Nursing Council. 


The greater part of the District Nurses’ duties is with the senior citizens 
—the trend observable last vear for these patients to require care over 
a longer period still persists. Indeed, 289 out of 746 patients on the 
books at 31st December, 1960, had already been receiving nursing care 
for over twelve months. Forty of these needed daily and at times twice 
daily, visits. The fact that only nine per cent of our patients have the 
services of a home help, and 18 per cent live alone, speaks very highly for 
the care and support that the sick receive from either family, friends or 
neighbours. A significant part of the nurses’ duty is teaching and ad- 
vising on the care of the patient between visits. 


There has been a slight increase in the number of children nursed at 
home this year. About one half of the children were referred direct from 
the hospitals and were generally post-operative cases requiring surgical 
dressings. The other half, sent by general practitioners, were usually 
suffering from an acute medical condition, treatment for which frequently 
included injection therapy. In all cases the mother welcomed the 
help and teaching in nursing care which the nurse gives whilst carrying 
out the prescribed treatment. The liaison which exists between this 
service, the general practitioners and hospitals is most satisfactory. 


District Nurse Training School 


During 1960 the duration and content of the course of training was 
adjusted to meet the requirements of the revised syllabus of the Queen’s 
Institute of District Nursing, and was approved by the Ministry of 
Health. The students can now qualify in four months instead of six, and 
if successful, receive certificates issued by both the Ministry of Health 
and the Queen’s Institute of District Nursing. To meet the require- 
ments of the student, it has been necessary to adjust the duties of the 
administrative and senior nursing staff who undertake the practical 
training. The appointment of a second Assistant Superintendent as 
from Ist January, 1961, should be of considerable value in the efficient 
running of the Training School. 


7 students in training on Ist January, 1960 
17 entered during the year 
6 still in training оп 31st December, 1960 
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Of the 17 new entrants, 11 were sponsored by the West Riding County 
Council, two by Wakefield County Borough Council, and four were 
Bradford students. 


There were three "lecture blocks" held during the year. In addition to 
our own students, Halifax District Nursing Association sent seven 
students and Huddersfield Home Nursing Service sent three. 


Staff as at 31st December, 1960 


1 Superintendent 

1 Assistant Superintendent 
13 District Trained Nurses (full-time) 

1 District Trained Nurse (part-time) 

4 State Registered Nurses (full-time) 

6 State Registered Nurses (part-time) 

5 State Enrolled Assistant Nurses (full-time) 
1 State Enrolled Assistant Nurse (part-time) 
6 Students 


This is the equivalent of 34 whole-time staff as against 28 at the same 
time last year. Eleven resignations were received during the year— 
seven nurses obtained posts with other authorities, and four left for 
personal reasons. Recruitment to the District Nursing Service is not 
yet giving grounds for complacency, although we have been able to ob- 
tain more S. R.N's for part-time duty. 


The Laundry Service 


This service, which is operated in conjunction with the Home Help 
Service and the staff of the Canal Road Disinfecting Station and pro- 
vides clean drawsheets for patients nursed at home, continues to be 
much appreciated by patients and nurses alike. The following table 
shows the demand for this service compared with 1959. 


1960 1959 
Patients using service on 1st January S 3 19 11 
New patients during the year е ar m 182 ІШУ 
Patients died .. K em T Яс 90 | 77 
Patients transferred to hospital a 3 58 > 25 
Patients recovered a e PE за 15 ] 2 
Service no longer needed m e M 163 104 
Patients still using service 
оп 315% December .. 7 vt vs we 38 19 
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Night Attendant Service 


The provision of this service commenced on Ist November, 1960. It 
aims at relieving the strain on relatives who are either having to "sit up" 
all night with the very ill, or are having frequent and constant broken 
nights over a long period. It also aims at meeting the needs of those 
living alone who require care during the night. Three attendants, em- 
ployed on a casual basis, have in two months worked 39 nights from 
approximately 10.0 p.m. to 6.30 a.m. Thirteen applications for help 
from this service have been received—eight from District Nursing staff, 
two from general practitioners and three from relatives. 


4 patients have died 

1 relative made private arrangements after three weeks 
1 patient improved 

2 patients were admitted to hospital 

2 patients were still receiving the service 

1 patient died before the arrival of the attendant 

2 patients did not qualify for an attendant 


It is probably too early to assess the value of this service, but without 
it at least five of the above patients would have needed hospital ad- 
mission. All the families who have received this service have been more 
than appreciative. 
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Domestic Help 
(Section 29, National Health Service Act, 1946) 


A limited domestic help service for maternity cases was available in 
the city from 1929 until the National Health Service Act in 1948. This 
service was provided by a voluntary organisation—the Maternity Care 
Committee. 


The demand for domestic help has continued to increase, and a de- 
tailed report on the re-organisation of the service was approved by the 
Health Committee in 1959, and subsequently by the Establishment 
Committee. The appointment of five district organisers was approved 
and it is anticipated that they will be based in the following centres— 
Odsal, Lapage Street, Eccleshill, Green Lane and Saint Street. 


New applications for help will continue to be made to the Care and 
After-care Department, 22 Edmund Street, but day-to-day administra- 
tion will, in future, be conducted from the area centres. As the district 
organisers become established they will eventually deal with new 
applications in their district and the allocation and supervision of helps 
in the district. The staff of the department now consists of a Home 
Help Organiser, 5 district organisers and in addition, 4 full-time clerks 
and 1 temporary clerk. The clerks are engaged in all aspects of work in 
the Care and After-care Section, but work predominantly with the Home 
Help Service. 


Vacancies for home helps are dealt with as they arise and no difficulty 
has been experienced during 1960 in recruiting suitable women for this 
work. Helps are selected for their ability to be good housewives, for 
their clean and tidy appearance, tactfulness, honesty and conscientious- 
ness. 


The maximum charge during the year was 3s. 5d. per hour. Assess- 
ments are made according to the net weekly income of the household. 
Applicants able to bear the full cost are encouraged to obtain private 
help if home helps are not available at the time of application. 


In cases of emergency it is necessary to withdraw help from less 
urgent cases since no emergency service exists. All helps are used to the 
full and none are kept in reserve. Each case is visited before allocating 
help, and whilst help is supplied as soon as possible, the period of waiting 
varies according to the demands of the service and the urgency of the 
particular case. | 
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The number of domestic helps employed at the end of 1960 was as 
follows: 


Full-time helps employed 75 
Part-time helps employed 218 


(Equivalent to 180 full-time helps working 40 hours a week.) 


The growth of the Service since 1948 is shown in the following table: 


No. of Helps 
Employed 

Year Full- Part- Equivalent number of Number of 

time time full-time helps Cases Helped 
1948 (July) 6 12 — 
1948 (Dec.) 15 20 -- 
1949 95 24 714 
1950 30 39 (47, working a 48 hour week) 1,072 
1951 45 54 (67, working a 48 hour week) 891 
1952 45 69 (70, working a 44 hour week) 1,118 
1953 53 66 (73, working a 44 hour week) 1,271 
1954 62 73 (88, working a 44 hour week) 1,328 
1955 718] 81 (97, working а 44 hour week) 1,213 
1956 84 135 (125, working a 40 hour week) 1,358 
1957 74 170 (138, working a 40 hour week) 1,268 
1958 67 191 (164, working a 40 hour week) 1,389 
1959 78 225 (185, working a 40 hour week) 1,381 
1960 75 218 (180, working a 40 hour week) 1,385 


New applications for assistance during 1960 were 1,982 compared 
with 1,839 in 1959. 


The average number of hours worked each week was 6 hours per 
patient. 


The following tables show further analyses of the applications; the 
number of cases where help was given, and the number of cases attended 
in respect of which no charge was made. Where a charge is made, it is 
decided by the Assessment Officer of the Service in accordance with the 
scale recommended by the Association of Municipal Corporations and 
adopted by the City Council. The amount collected from chargeable 
cases (149 carried forward and 514 new) in 1960 was £5,751 8s. ld. 


the average charge per case being £8 13s 6d. 
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New applications were received in respect of: 


1956 

General and chronic sickness cases m 317 
Old people % a m ЈЕ: $03 
Tuberculosis cases АЎ 55 e 22 
Blind persons d 3: T a ДЕ) 
Maternity cases .. T m ag 591 
Totals хо Modes 


Number of new cases where help was given: 


1956 

General and chronic sickness cases 538 241 
Old people ds 5 T .. 658 
Tuberculosis cases sd Т Е: 17 
Blind persons Ме oe A 25 17 
Maternity cases .. T at .. 420 
Totals .. 1,353 


Cases carried forward from previous year 519 


1957 
257 
835 

15 
10 


512 


1,629 


1957 
188 
667 

14 
8 
391 


1,268 
839 


2,107 


1958 
295 
980 

12 
13 
489 


1,789 


1958 
221 
774 

11 
12 
371 


1,389 
861 


2,250 


2,544 


1960 
147 
799 

14 
11 
424 


1,395 
1,272 
2,667 


Number of new cases attended in respect of which no charge was 


Total cases dealt with in year .. до 1872 
таде: 
1956 
General and chronic sickness cases ee 62 
Old people mn вн с ao 510 
Tuberculosis cases ns А a 15 
Blind persons T Ee ae ac 17 
Maternity cases .. aS T E — 
Totals  .. 604 


The following is a summary of these analyses for 1960: 


| 
Е © 
aw 5. 
o 
ge æ 
55 5 
OO о 
Number of new applications for 
help .. 2 Ee Р 221 а 
Number of cancellations 84 334 
Number of new cases where 
help was given бл 147 799 
Number of new free cases at- 
tended 102 745 
Number of new chargeable cases 
attended 45 44 


1957 
72 
520 
12 

8 

1 


613 


Tuberculosis Cases 


— 
$2 -1 


12 


1958 
105 
545 

9 
12 
4 


675 


Blind Persons 


— 
c 


1959 
123 
721 

15 


867 


S Maternity Cases 


424 


1960 
102 
745 

12 
12 


871 


514 


The total number of cases carried forward to 1960 from 1959 was 1,272. 
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Medical Examination of Corporation Employees 


Superannuation and Sick Pay Schemes 


One of the responsibilities of the Senior Medical Officer for Care and 
After-care is that of medical referee to the Corporation in respect of the 
Corporation’s superannuation and sick pay schemes. This responsibility 
has been slowly increasing during recent years and now necessitates 
the examination of some 20-25 employees during the course of each 
week. The figures for the past five years аге as fallows:— 


Superannuation Sick Pay Total 
1956 647 336 983 
1957 654 302 956 
1958 713 358 1,071 
1959 758 398 1,156 
1960 776 317 1,093 


The 317 examinations made in connection with the Sick Pay Scheme 
include 64 domiciliary or hospital visits. 


Transport Employees 


Since August, 1954, medical examinations have been undertaken for 
employees of the Transport Department to determine their suitability 
for public service vehicle and trolleybus driving. The following table 
shows the number of transport employees who have been examined 
during the five-year period 1956-1960:— 


Trolleybus Motorbus Other Total 
1956 180 110 4 294 
1957 170 70 1 244 
1953 130 82 3 215 
1959 139 83 2 224 
1960 151 70 10 231 


Health Department Employees 


In 1955 a scheme was commenced for the examination of entrants to 
the Ambulance Service as driver/attendant, because of the nature of 
their work. The following is a table showing the number of examinations 
carried out during the five-year period 1956-1960:— 


1956 1957 1958 1959 1960 
8 8 12 15 15 
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Medical Services to Children’s and Welfare Departments 


Arrangements exist with the Bradford and West Riding Executive 
Councils for the provision of general medical services to residents of the 
Children’s and Welfare Department Homes. It is the responsibility of 
the Senior Medical Officer for the Care and After-care Service to provide 
these services, and he conducts a children’s surgery at 93 Park Road, 
each morning, and also visits “Тһе Park”, the principal residential unit 
of the Welfare Department, each day. Visits to the scattered homes are 
made on request. 


In addition, the examination of children on admission, discharge, or 
boarding out and the routine medical inspections required by the Home 
Office are undertaken by him. 


Assistance and advice is also given in the medical aspects of the 
administration of the residential establishments belonging to the Wel- 
fare and Children's Departments. 


Care of the Elderly and Infirm 
Care of the elderly is shared by a number of authorities and organisa- 
tions. 


The Regional Hospital Board is responsible for out-patients and in- 
patient hospital and specialist services. 


The local authority Health Department is responsible for domiciliary 
services, e.g. home nursing, domestic help, home visiting, chiropody, 
convalescence. 


The local authority Welfare Department is responsible for providing 
residential accommodation and for adaptations to houses. 


The Executive Council is responsible for domiciliary medical services. 


The Bradford Association for the Elderly provides social clubs, outings 
and meets other social needs. 


The border lines between elderly, infirm, chronic sick and mental 
confusion are often difficult to define, and the closest co-operation is 
essential between all those working in this field. 


The principal aim is to make adequate provision for the care of the 
elderly in their own homes. This is desirable because they prefer their 
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own homes, they are happier there, and maintain what independence 
and security they may have and naturally resent being moved to resi- 
dential accommodation or to hospital in order to end their days there. 
The domiciliary services of the local health authority are available to 
assist medical practitioners in caring for these patients at home, and for 
this reason domiciliary help, home visitation, chiropody and home 
nursing may enable old folks to remain at home even during periods of 
stress. 


The Hospital Board in addition to providing hospital treatment, also 
provides a small day hospital where selected elderly folks attend each 
week to receive physiotherapy and other forms of rehabilitation. This 
can frequently arrest any tendency to physical deterioration and isola- 
tion and may even eliminate the need for some to be admitted to hos- 
pital at all. 


In addition to providing residential accommodation for the ambulant 
elderly, the Welfare Department also cares for residents during minor 
illnesses and for those who have some degree of infirmity and senility, 
who may require help with dressing, toileting, etc. Many of these re- 
quire ground floor accommodation because they cannot manage stairs 
and may need to spend some part of the day in bed. Care in residential 
accommodation does not, however, extend to prolonged nursing care of 
the bedfast. The Welfare Department can assist elderly persons living 
in their own homes when works of adaptation may be required to cater for 
their increasing infirmity. A further provision is the Meals on Wheels 
Service which is provided by the W.V.S. on behalf of the Welfare 
Department. 


At the time of the 1951 census there were some 11,900 males over 65 
years and 33,900 females over 60 years living in Bradford. In addition, 
of the 95,200 households in the city, no fewer than 14,800 (15 per cent) 
consisted of single persons living alone. There is little doubt that these 
figures have increased substantially during the past ten years. The pre- 
valence of such a large proportion of the population living alone can 
create problems for those concerned with the welfare of the elderly and 
infirm. Elderly folks living at home can place a great strain on relatives 
while trying to maintain their independence, and the domiciliary 
services of the local authority can be used to assist the relatives looking 
after their old folks. 


During 1960, 3,284 visits were paid by health visitors to elderly folks. 
Approximately 800 of the 1,272 households assisted by the Home Help 
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Service were elderly folks living in their own homes, and the Home 
Nursing Service undertook 69,857 visits to 1,896 people over 65 years 
of age. Recently the introduction of a Chiropody Service has enabled 
approximately 657 elderly folks to receive this necessary care which has 
assisted their mobility and independence. 


In addition to the varied services described, the necessity for liaison 
is of paramount importance. The arrangement whereby the Senior 
Medical Officer for the Care and After-care Service has a restricted list 
with the Bradford and West Riding Executive Councils, of elderly folks 
in the residential establishments of the Welfare Department, and who 
is also responsible for the provision of the home help and district nursing 
services, has proved of inestimable value. 


Regular conferences between the Senior Medical Officer, the Con- 
sultant Geriatrician and the Consultant Psychiatrist has ensured a 
regular and satisfactory interchange of patients when required between 
the various establishments. Regular contact with medical practitioners 
is accomplished in the course of his daily work. He is also a member of 
the Committee of the Bradford Association for the Elderly. 


The senior Geriatric Health Visitor stationed at St. Luke’s Hospital 
works in close contact with the Consultant Geriatrician and Geriatric 
Almoner. She is responsible for visiting cases awaiting admission to 
hospital and is thus able to ensure that as many services as possible are 
made available to the patient and relatives until such time as the 
patient is admitted to hospital. 
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Ambulance Service 


PATIENTS 

MILEAGE 

MENTALLY HANDICAPPED CHILDREN 
PHYSICALLY HANDICAPPED PERSONS 
REMOVAL OF DEAD BODIES 
PERSONNEL 

AMBULANCE FLEET 

OPERATIONAL 

CIVIL DEFENCE 


Section 8 
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Ambulance Service 


Section 8 


(Section 27, National Health Service Act, 1946) 


J. CLARK, Ambulance Officer 


The total figures for the year ending 3lst December, 1960, shown in 
detail below are 163,411 patients moved by ambulance or sitting case 
car and the miles travelled in connection with the transport of these 


patients amounts to 495,831. 


A summary of the work done by the Service during 1960, compared 
with the figures for the previous years, is shown in the following Tables: 


TABLE 1 
Year 


1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 
1960 


TABLE 2 
Patients 


(a) Accident 
(b) Others 
( 


Number 
of patients 


24,059 
47,012 
69,691 
85,237 
93,128 
107,660 
110,774 
120,984 
133,759 
137,219 
137,529 
145,112 
163,411 


% increase 
on previous 


year 
95 
48 
22 
9 
15 


Noor O00 


€ oio сл 


Mileage 


147,451 
250,969 
284,758 
300,618 
309,779 
347,960 
364,874 
397,628 
403,441 
409,549 
404,218 
438,324 
495,831 


Average 


miles 


per patient 


6-54 
5:34 
4:08 
3:58 
3:35 
3-23 
3-29 
3-28 
3-02 
2:98 
2.94 
3:02 
3:03 


Ambulances Sitting Case Dual Purpose 


c) Mentally Handicapped 


Children 


TOTALS 


journeys 


4,664 
75,067 


2,592 
82,923 


(a) Patient and Mentally 
Handicapped Children 
(b) Abortive and Service 


(c) Analgesia 


ToTALs 


Mileage 


15,585 


498 
1,580 


17,663 


.. 338,860 


Cars Coaches 
179 316 
4,961 20,134 
3 54,995 
5,043 15,445 
1,057 6,709 
113 78 
547 70 
uvm 6,857 
46,676 110,295 


Total 


5,059 
100,762 


57,590 


163,411 


23,351 
689 
2,197 
26,237 


495,831 


The following Table gives the approximate percentage (of total cases) 


in certain specified categories :-— 


TABLE 3 
Category 
(a) Accident and Emergency 
(b) Out-patients 
(c) Admission, Discharges, "Transfers, etc. 
(d) Mentally Handicapped Children 


% 
3-10 
46-66 
15-00 
35-94 


From Table 1 it will be seen that the total patient figure is increased 
by 18,299 and the mileage figure by 57,507 over the figures for the 


previous year. 


Patients 


The increase in the number of patients is accounted for in the following 


table:— 
TABLE 4 

1959 
Accident and Emergency : 5 n 4,312 
Admissions, Discharges, Out- -patients, ес. .. 90,096 
Mentally Handicapped Children on А .. 50,704 


1960 


5,059 
100,762 
57,590 


163,411 


Increase 


747 
10,666 
6,886 


18,299 


ТОТАГ5 145,112 5 7 


Mileage 

An analysis of the total annual mileage for 1960 is given 
1959 1960 
Section 27 patients TN E T .. 374,319 413,933 
Mentally Handicapped Children 27; s .. 43,189 50,696 
Physically Handicapped Persons .. ae 9,447 15,863 

Mileage run for other Sections of the Health Depart- 
ment .. қ қ .. 10,859 15,035 
Mileage run for the Education ‘Department us 302 5 
Mileage run for Civil Defence 5% T 86 163 
Mileage chargeable to St. Luke's Hospital T 172 136 
195,831 


below:— 


Difference 


4-39,614 
41,551 
46,416 


+ 4,176 
— 297 
+77 

— 36 


+57,507 


ToraALs 438,324 


Mentally Handicapped Children 


Referring to Table 4 it will be seen that 6,886 more patients have been 
carried to the Ebenezer Occupation Centre and Neal Street Industrial 


Centre than in 1959. 
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The total mileage involved tor this service is 50,696, an increase of 
7,557 miles over the previous year. With careful planning and re- 
routing of vehicles it has been possible to absorb this increase without 
any alteration in the number of vehicles and staff employed in this 
connection. 


Physically Handicapped Persons 


The service for the transport of physically handicapped persons 
between their homes and the Low Moor Welfare Centre now operates 
each Monday, Tuesday, Wednesday and Friday. Transport for this 
service operated on 147 days during 1960 as against 99 days in 1959, 
and the total mileage was 15,863, an increase of 6,416 over the previous 
year. 


Special journeys were also made at the request of the Welfare Depart- 
ment on the following days:— 


Annual Visits to Pantomime 


l7th February, 1960 Visit to Pantomime at the Alhambra Theatre, 
Bradford, and then to Guiseley for tea and 
social evening (42 patients). 


16th March, 1960 As above (45 patients). 


30th March, 1960 90 persons transported from their homes to a 
special concert at Southgate Hall. 


Main journeys for holidavs at Blackpool 


30th April, 1960 28 physically handicapped persons conveyed 
from their homes to Blackpool. 


Tth May, 1960 27 physically handicapped persons conveyed 
from their homes to Blackpool and 28 returned 
from Blackpool. 


14th May, 1960 29 physically handicapped persons returned 
from Blackpool to their homes. 


25th May, 1960 11 persons conveyed to Lister Park, Bradford 
—(Cripples’ Outing)—and afterwards from 
Rosebery Road to their homes. 


During the period 30th April to 14th May, 1960, inclusive, an ambu- 
lance with three driver/attendants was placed at the disposal of the 
physically handicapped persons who were on holiday at Blackpool to 
transport them to various places of interest and amusement. 
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Removal of Dead Bodies 


During the year under review 233 dead bodies were moved involving, 
1,369 miles and 201 man hours. 


The following table gives the number of dead bodies moved each 
month throughout the year:— 


Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 
23 31 27 13 17 12 9 11 11 22 28 29 


Ambulance No. JAK 900 continues to be used solely for the purpose 
of Mortuary work. 


Personnel 


The staff establishment of the Ambulance Service at the end of 1960 
was as follows:— 


Administrative Staff 


Ambulance officer 

Deputy Ambulance Officer 

1 Clerk 

1 Ambulance Control Room Officer 


Maintenance Staff 


1 Foreman Fitter 
2 Mechanics 
1 Storekeeper/handyman 


Operational Staff 


4 Shift Foremen 

2 Telephonists 

58 Driver/Attendants 

9 Female Escorts (Part time) 


It is necessary to stagger the number of operational staff on duty 
during the twenty-fours of the day, and the following table gives the 
availability of staff during a normal working day:— 


Period 10 p.n./ | 6 a.11./| 8 a.m./ (8.15алп./ (9 a.m./ |2 p.m./|. 4 p.m. 14.15 p.m./{5 p.m./| 6 p.in./ 
of day 6am. |8 алп. |8.15 aam. | Фаш. | 2 p.m. | 4 p.m. |415 рли. | 5 p.m. | 6 p.m.| IO p.m. 
No of | 
Employees} 8 т 9 22 37 39 37 | 29 5 | 9 
on duty : 
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Ambulance Fleet 


On the 3lst December, 1960, the ages of the ambulances and of the 
sitting case vehicles were as follows:— 

Under1 1/2 2/3 3/4 4/5 5/6 67 7/8 89 9/10 10/11 

year years years years years years years years years years years 


AMBS = 4 4 -- 4 9 +4 §5 1 1 2 
С. 9 = 6 nis 


= 1 ae = 9 a = zn 


AMBS Number of ambulances in each group. 


S.C Number of Sitting Case vehicles in each group. 

+ 3 Ambulances from this group being replaced under this year’s replace- 
ment programme. 

§ 2 Ambulances from this group being replaced under this year’s re- 


placement programme. 


The three ambulances equipped with hydraulically-operated rear 
platforms purchased during 1959 for the transport of physically handi- 
capped persons continue to give excellent service, and it is pleasing to 
note that only routine maintenance on these vehicles has been necessary. 


Operational 


On the 7th March, 1960, a new demand was made on the Service in 
the form of transport for geriatric patients to Leeds Road Day Hospital. 
This new venture commenced with the transportation of four patients 
daily (Monday to Friday) to Leeds Road Hospital, arriving at 10 a.m. 
and returning the patients to their homes at 3.30 p.m. The number of 
patients now being transported has increase to twelve each day, and 
the number of miles travelled in this connection from the 7th March to 
31st December, 1960, is approximately 8,000. 


During the year several letters of appreciation were received and 
extracts from three of these are given below:— 


From the Chief Constable of Bradford. Report from P.C. Stevens 


ve Man trapped in machine. 


'"Together with the ambulance crew, Mr. Sellars showed me into a room on 
the premises where I saw a garnett machine 18 feet long and 6 feet wide which 
was fixed to the floor. Underneath the machine I saw Albert Runciman, 71 years, 
of 36 Prospect Road, Bradford. His right arm was fast between the rollers of 
the machine. The Ambulance crew immediately crawled underneath the 
machine to the assistance of the injured man, who was bleeding badly from the 
injured right arm. They had difficulty in treating the injury due to the fact 
that very little of the right arm of the injured man was exposed from between 
the rollers. However, they managed to apply direct pressure to that part of the 
arm which was exposed and therby stopped the flow of blood, at the same time 
consoling the injured man, who was conscious throughout. The machine was 
then dismantled bolt by bolt until eventually after 30 minutes the big roller 
could be lifted by block and tackle sufficiently to release the injured man. The 
ambulance crew then applied the necessary dressings to the man's right arm 
which had been amputated below the elbow and he was then taken to the 
Bradford Royal Infirmary. The ambulance crew, although handicapped by the 
position the injured man was in, carried out their task tremendously well in order 
to stop the flow of blood." 
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From Му. J. Е. Н. Ellis, Senior. Resident, St. Luke's Hospital, Bradford: ке. 
Child with extensive burns. 


“T would like to bring to your notice Mr. Fieldhouse and Mr. Garrett, two of 
your Ambulance crew, who brought a burnt child to St. Luke's Hospital yester- 
day afternoon. 


Will you please be good enough to convey my thanks to them for the very 
prompt and efficient way in which they dealt with this case. Not only did they 
do what one expects from the Ambulance Service but indeed a lot more. The 
first-aid they rendered undoubtedly contributed to preserving the life of this 
child. You may perhaps tell them that, although one is never certain in such 
cases, the little girl is better today and has a very good chance of survival, for 
which a larger part of the credit is due to them,” 


From Му. M. W. Arthurton, Consultant Paediatrician, Bradford Children's 
Hospital: ve: Meeting Northern Paediatric Society, Leeds General Infirmary. 


“I should like to thank you for the excellent arrangements which you made to 
take some of my patients to Leeds last Saturday and should be most grateful if 
you would tell your staff how much I appreciated their part in ensuring that the 
patients arrived in time. Your combined efforts helped to make the meeting a 
great success.” 


Civil Defence 


Training of members of the Ambulance and Casualty Collecting 
Section of the Civil Defence Corps was continued each Wednesday 
evening throughout the year. 


In June, 1960, Ministry of Health Circular 9/60 was issued, and under 
this circular certain radical changes were made in the war organisation 
of the Ambulance and Casualty Collecting Section. The new arrange- 
ments place greater emphasis on the first aid responsibilities of this 
Section of the Civil Defence Corps. To emphasise the importance of 
first aid it has been decided to change the title of the Ambulance and 
Casualty Collecting Section of the Civil Defence Corps to "Ambulance 
and First Aid Section" and to form within this section “First Aid 
Parties" in place of the present Casualty Collecting Parties. 


Training given to volunteers since June has been in accordance with 


the re-organised service, with particular emphasis on the rendering of 
first aid to seriously injured casualties. 
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Section 9 


Miscellaneous Health Services 


Clinic Accommodation 


Considerable progress has been made during the year with the general 
development plan for the provision of five main area centres and several 
purpose-built subsidiary clinics to provide more satisfactory clinic 
accommodation throughout the city. 


Of the main area centres, Odsal, previously a private nursing home, 
and Saint Street, previously a relieving station, are already in existence 
and although not built as clinics they have adapted well. The gradual 
implementation of the policy for integration of the child welfare and 
school health services, the de-centralisation of the home help and 
district nursing services to the area centres and the introduction of a 
chiropody service during 1960 have resulted in the accommodation at 
these two centres being utilised to the full. 


Building of the first new area centre at Eccleshill was commenced 
during 1959 and was nearing completion at the end of 1960. It will 
be ready for occupation early in 1961. The plan of the centre shows 
details of the layout and the accommodation provided. The waiting 
hall is considerably larger than would be required for the clinic 
itself and has been planned to provide much needed accommodation for 
clinical meetings and lectures and will accommodate an audience of 
about 100. The ground floor of the clinic accommodates the maternity 
and child welfare service and the chiropody surgery, and the first floor 
accommodates the school health services and the area offices of the 
district nursing and home help services. At the end of the year a tender 
had been accepted by the City Council for the second new area centre at 
Holme Wood and it is hoped that this centre, which incorporates a 
general practitioner wing containing three surgery suites, will be ready 
for occupation early in 1962. 


The subsidiary clinic at Green Lane which is being incorporated on 
the ground floor of a block of shops was also commenced during the year 
and should be ready for occupation during 1961. 


An addition to the original development plan for clinic premises was 
the acquisition during the year of a small disused church school in 
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Wyke and approval for its adaptation to a clinic. This is a useful addition 
to the original plan and will provide school health, maternity and child 
welfare and chiropody services in a rather remote part of the city. 


Further projects in varying stages of development are the final main 
area centre at Allerton and subsidiary clinics at Woodside and Butter- 
shaw. Ministry approval in principle has already been received for all 
these projects. Owing to the interest and the demand for surgery 
facilities on the Allerton estate, the plans for this centre include the 
provision of two dual purpose suites for use by practitioners. 


The Buttershaw clinic like the one at Green Lane will be erected in 
association with a block of shops and it is probable that this centre will 
also provide surgery facilities for practitioners. 


The remaining clinic at Albion Road, Idle, is not likely to materialise 
before the shopping centre planned for the area comes into being. 
Nevertheless, it is most gratifying to see progress being made in the 
provision of new purpose-built clinics throughout the city. 


Health Education 


In addition to the work undertaken by health visitors in the child 
welfare and ante-natal clinics and by public health inspectors, the 
Department undertook three exhibitions during the year. 


The first of these was in connection with Mental Health Week, and 
was in the form of a display in the two large windows of the Welfare 
Foods Office. One window illustrated in large pictures the work of the 
Junior Training Centre and some of the handiwork produced by the 
children was on display. The other window similarly illustrated the 
work of the Adult Training Centre and showed some articles, e.g. ironing 
boards, step ladders, card tables, which had been made by the trainees. 
This display was used to supplement the evening lectures, film shows 
and discussions which were held in the city during that weck. 


The second was a special Home Safety exhibition which was held in 
St. George’s Hall during National Home Safety Week. The exhibition 
was opened by the Lord Mayor and with the assistance of the North 
Eastern Gas Board, the Yorkshire Electricity Board, Bradford “A” 
Group Hospital Management Committee and loan of individual items 
from local firms, a most comprehensive and effective exhibition resulted. 


178 


Eee ГЕЗЕІНЕ АЕА а C 


DENTAL HOME 


SURGERY NURSING 
d 


DOCTOR 


HEALTH VISITORS ш ШР 


Окис а. 


GROUND FLooR PLAN 


QE AL TRIG ИТЕП ЕШ ӘЛЕ SUMI 


oe 


„= 


This was open to the public for three days and each evening special 
features in the form of short film shows and talks were arranged. 
Although attendances at the evening sessions were disappointing, many 
favourable comments were received in praise of the Exhibition itself. 
One small item in the exhibition showing objects similar to those swal- 
lowed by children in Bradford during 1959, attracted great interest and 
was subsequently shown on television during National Home Safety 
Week. The stands erected by the Health Department form a permanent 
exhibition which can be used in clinics, cinema foyers or public libraries, 
and have been made available to neighbouring authorities. 


The third display was part of a Citizenship exhibition organised by 
the Eastbrook Methodist Mission in the city. Three double sided stands 
illustrated the work of the health visitor, the domiciliary midwife, the 
district nurse, the public health inspector, the School Health Service 
and the Mental Health Service. This exhibition was well attended and 
the display from the Health Department ensured that those attending 
acquired some knowledge of the work of the Department in the com- 
munity. 


During the year two special courses were held for professional mem- 
bers of the staff. The first was a Two-Day Course on “Human Relation- 
ships" which was organised by the Central Council for Health Educa- 
tion. This proved a most valuable training for members of the staff in 
learning to appreciate and understand the principles underlying human 
behaviour. 


The second was a Two-Day Seminar organised by the Department 
which followed similar lines to the one held during the previous year. 
The first day was devoted to various aspects of mental health and the 
following papers were presented:— 


Family Relationships—The First Steps Dr. Н. Edelston 
(Consulting Psychiatrist) 


The Importance of Emotional Factors Dr. R. McDonald 
in Mental Illness (Consultant Psychiatrist) 


Emotional Problems of the Elderly Dr. G. A. Dransfield 
(Consultant Psychiatrist} 


These papers were supplemented by three films and two periods for 
group discussion. 


179 


The second day was devoted to care of the elderly and disabled and 
two papers were given:— 


The Problems of Ageing Dr. F. N. Bamford 
(Senior Medical Officer) 
Help for the Handicapped Dr. W. Edgar 


(Deputy M.O.H.) 


These papers were supplemented by four films and one period for 
discussion. 


The provision of such courses is greatly appreciated by the members 
of the staff. 


Accidents in the Home 


Following receipt of Circular 58(12) arrangements were made with 
the Bradford Royal Infirmary, St. Luke’s Hospital, the Children’s and 
Royal Eye and Ear Hospitals for weekly submission of details relating 
to accidents occurring at home. 


Plans for the comprehensive follow-up of all home accidents reported 
during 1959 were unfortunately interrupted shortly after their com- 
mencement owing to the occurrence of an epidemic of influenza which 
affected the staff at the hospitals and it was not possible to obtain details 
of home accidents during the months March to May. Nevertheless, 
1,091 patients who received hospital treatment for home accidents were 
subsequently visited by health visitors and 1,039 questionnaires com- 
pleted. The information derived from an analysis of these question- 
naires is as follows:— 


1. Time of Accident 
A.M. Р.М. 


8.0 9.0 10.0 11.0/12.01.02.03.04.05.06.07.08.09.0 
Before to to to to to to to to to to to to to to After 
8.0 9.0 10.0 11.0 12.0 |1.0 2.03.0 4.05.06.07. 08.0 9. 0 10.0 10.0 


11 22 83 80 80 74 72 72 75 65 76 65 63 44 85 25 


2. Age of Victim 


Under 1-4 5-15 16-25 26-45 46-65 Over Notknown Male Female 
l Year Yrs. Yrs. Yrs. Yrs. Yrs. 65yrs 


26 372 172 75 162 121 85 22 477 558 
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_ Type of House 


Detached - fi 20 
Semi-detached me 306 
Terrace ET a 327 
Bungalow "s m 6 
Prefab .. E E 9 


Place of Accident 


Kitchen ; oc BABS 
Livingroom  .. os EN 
Bedroom ax 2g 70 
Bathroom 50 за 15 
Stairs .. s .. 142 
Type of Accident 
Burns .. vice TE 88 
Scalds .. xs s. 97 
Details of Accidents 
A. BURNS—88 
Unguarded Fire : 46 
Inadequately Guarded 9 
Hot Oven 2. Т 
Electric Fire 2 
Other 4 


(i) 


Cottage 
Flat 


Back-to-Back | : 


Lodgings 
Not stated 


Toilet .. 
Hall 
Passage 
Outside 
Not stated 


Poisoning 
Falls 


Miscellaneous М 


. SCALDS—97 


Hot Water 
Tea, Coffee 
Fat 5 
Other .. 


C. POISONING—63 


TABLETS (36) 


Aspirin 

Travel Sickness 

Sedatives 

Other Drugs a 
Other .. D JE 1 


сл CU A ос 


(ii) FLUIDS (27) 


Turpentine 


Bleach and Ammonia | 


Medicine 
Disinfectant 


Cleansers & Detergents 


D. FALLS—380 


One level to another ш) 
Stairs 123 


(Оез 259 = ox Bs 36 
Ladder b^ T 9 
Window 25 Me 7 
Other .. am A 28 


E. MISCELLANEOUS —407 


TRAPPED FINGERS (78) 


Door .. 3 16 25 
Window 7i 
Washing Machine Rollers 31 
Sewing Machine 36 6 
Other vo 26 ae 9 


SWALLOWED OBJECTS (4 


2) 


CUTS (123) 


Opening Tin .. 


Dog/Cat 
Other 


OTHERS (164) 


429 


45 


15 


> о оњ 


1 


(ii) Tripping, slipping, etc. (177) 


16 
89 
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A number of interesting findings come to light as a result of the 
analysis of these non-fatal home accidents. 


1. They occurred at a uniform rate throughout the day from 9.0 a.m. 
to 6.0 p.m. 


2. Highest incidence by far was in young children aged 1-4 years, 
whereas most fatal home accidents occur in those aged 60 years 
and over. 


3. Falls, followed by burns and scalds, were the commonest types of 
non-fatal home accidents. 


4. Most burns resulted from unguarded fires. 


5. Tablets, fluids and small objects were frequently accessible to 
young children. 


6. Cuts, fingers trapped in doors, windows, and in particular in 
washing machine rollers, were especially common. 


The figures of non-fatal accidents treat ed at, or admitted to, hospitals 
in the city during 1960, are contained in the following table which shows 
that approximately 1,500 home accidents required treatment at hospital 
during the year:— 


Type Age in Years 5 Age 
Accident 65 апа Un- 
0-4 5-14 15-44 45-64 over known Male Female Tota] 

Falls .. .. 101 26 39 42 64 4 113 163 276 
Poison .. m 55 4 11 1 4 2 49 28 77 
Burns and Scalds 117 49 53 14 ДЕ 7 129 193 252 
Suffocation .. l l l 
Miscellaneous .. 245 125 T 104 65 173 370 519 889 
ШӨ 2. 5 2109 204 280 161 145 186 661 $34 1,495 


The following table shows the incidence of fatal home accidents 
during 1960. This was considerably less than during 1959 when 27 
fatalities occurred. This reduction was most marked in children under 
five years and particularly among people over 60 years. 


Type of Accident 0-4 5-14 15-44 48-64 65 Males Females Total 


and over 
Falls T АР -- -- 1 1 8 3 D 5 
Poison ae T 1 — 1 3 3 5 3 8 
Burns and Scalds -- І -- -- 9) 1 2 3 
Miscellaneous РЕ — — — — = -- — = 
Total Sa T 1 | 9 4 5 9 7 16 
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Rehousing on Medical Grounds 


No less than 930 claims for priority on medical grounds were received 
during the year of whom 287 cases were visited by the medical officers. 
In 249 cases, special recommendations were made in support of the 
application. This represents 13-65% of the total of 1,823 lettings made 
by the Estate Office during the year. Of the cases supported on medical 
grounds 8-67% were in respect of patients suffering from tuberculosis. 


In addition to applicants for rehousing, 440 applications were received 
for transfer on medical grounds from Corporation accommodation no 
longer suitable to their requirements. After investigation, 141 (32-04%) 
of these applicants were supported. 


The fact that 330 visits were paid by various members of the staff in 
connection with 930 applications for rehousing and 440 applications for 
transfer is an indication of the careful consideration given to applicants 
on medical grounds. A considerable amount of time is spent on this 
work and it is viewed as an important service relating to the health of 
those who are less fortunately situated. 


A table on page 185 gives details for the past seven years and shows 
that although the total cases considered has remained fairly stationary, 
the percentage supported on medical grounds has increased. 


Cremations 


The Medical Officer of Health and his Deputy are approved by the 
Home Office as medical referees in connection with cremation. 


Cremation affords considerable advantages as a method of disposal of 
the dead, but because it results in the immediate destruction of all 
physical evidence of the cause of death, consideration must be given by 
the medical referee to the necessity for careful examination of the body 
by the practitioners completing the necessary forms and all other rele- 
vant evidence, before disposal by this means is authorised. The post of 
medical referee is, therefore, a position of great importance and responsi- 
bility and requires the exercise of considerable experience. 


The existing regulations do not permit cremation unless the cause of 
death has been definitely ascertained, and in reaching this decision the 
medical referee has regard primarily to forms B & C which are duly 
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completed by medical practitioners, the first by the practitioner in 
attendance during the person’s last illness, and the second by a prac- 
titioner of at least five years standing. 


Cremation has become increasingly popular in recent years as a means 
of disposal of the dead as shown Бу the following figures:— 


1911 1920 1930 1940 1950 1959 1960 
10 32 59 386 2,139 1,834 1,679 


The number of cremations authorised reached a maximum of 2,425 in 
1954 since when the total number of cremations in Bradford each year 
has steadily fallen. This decrease is related to the opening of crematoria 
in adjacent authorities in recent years, Skipton (1952), Shipley (1955), 
Halifax (1956) and Huddersfield (1958), with the result that relatives 
in these areas no longer require the facilities in Bradford. 
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Establishments for Massage or Special Treatment 


Bradford Corporation Act, 1949, Part IX 


Since the provisions of Part IX of this Act came into being in 1950, 
124 applications for licences have been received. There were 68 ap- 
plications for new licences during 1960. 


Certificates of Exemption were received from two registered mem- 
bers of the Chartered Society of Physiotherapists. 


National Assistance Acts, 1948 and 1951 


During 1960, 16 elderly women, referred to’ the Department for 
consideration for statutory action under Section 47, were removed by 
Magistrates’ Order—13 to Part III welfare accommodation and three 
to hospital. 
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Section 10 


Inspection and Supervision of Food and Food Premises 


Е. H. MYERS, M.R.S.H., M.A.P.H.1., Chief Public Health Inspector 


In Bradford, the inspection of food is carried out by inspectors who 
have specialised in different branches of the subject, and premises where 
food is handled, stored or sold are visited by these inspectors who cover 
the obligations of the Local Authority under the Shops Act, 1950, and 
at the same time enforce the provision of the Food Hygiene Regulations, 
1955/1960, and the Food Handling Byelaws, thus saving duplication of 
Visiting. 


This work is covered by two Divisional Inspectors (one for food and 
drugs sampling and food hygiene, and one for meat inspection) and their 
associated inspectors, and both divisions have played an important 
part in the student training scheme operated by the City Council. 


Food Premises 


Routine inspection has been carried out throughout the year and 
again it has been possible to maintain a happy balance between initial 
inspections and re-inspections for checking purposes. The reports 
indicate that considerable improvement is constantly being achieved, 
but it is still possible to find many matters requiring attention to satisfy 
the requirements of the Regulations. Details of these will be found in 
Table 9 in the Appendix. 


The results have again confirmed that it is a good policy to send a 
formal warning letter to give the trader the opportunity of carrying out 
the necessary works, and to resort to legal proceedings when compliance 
appears unlikely, or to be unduly delayed. It was decided however to 
institute proceedings in the following cases under the Food Hygiene 
Regulations 1955/1960 or the Food Handling Byelaws:— 


1. An inspection of a van used for the wholesale delivery of bread 
and confectionery revealed that the interior of the van was not kept 
clean and in good repair. In addition it was noted that the personal 
cleanliness of the food handler delivering the food was not satisfactory. 
Proceedings were instituted under Regulation 8 and the Food Handling 
Byelaws against the operating company in respect of the cleanliness and 
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the repair of the van and they were fined a total of £10 and ordered to 
pay £3 3s. costs. Proceedings were instituted against the individual 
food handler under the Food Handling Byelaws and he was fined £2 and 
ordered to pay £1 ls. costs. 


2. Proceedings were instituted under Regulation 9 against a food 
handler found to be smoking a cigarette whilst engaged in cutting 
pastry. He was fined £10 and ordered to рау £2 2s. costs. 


3. Proceedings were instituted under Regulation 9 against a food 
handler for smoking a cigarette in a baking room in which there was 
open food. In addition proceedings were instituted against the Manag- 
ing Director under Regulation 33(4). Each defendant was fined £5 and 
ordered to pay £2 2s. costs. 


4. Proceedings were instituted under Regulation 9 against a butcher 
for smoking a cigarette in his shop in close proximity to the meat. He 
was fined £3 and ordered to pay £3 3s. costs. 


5. Proceedings were instituted under Regulation 30 against a food 
handler for failing to wear a suitable protective head covering whilst 
carrying meat on his shoulder in such a manner that it was likely to come 
into contact with his head. He was fined £7 and ordered to pay £2 2s. 
costs. 


During the year a total of 5,397 detailed inspections were made and 
3,717 contraventions noted. As a result of these, 724 warning letters 
were sent and 712 verbal cautions issued. On revisits to premises it was 
found that 3,483 contraventions had been remedied. 


Milk Supply 


There appears little doubt that the trend in the milk industry in 
recent years has shown increasing retail sales of the processed milks at 
the expense of the raw farm milks. Nevertheless there is still quite an 
amount of raw tuberculin tested milk sold in the city, probably as a 
result of the comparatively high number of dairy farms in the area. It 
is estimated that the quantity of processed milks sold will now slightly 
exceed 90 per cent. 
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There are approximately 136 farms producing milk within the city 
boundary, and in addition a large quantity of milk comes into the city 
from the surrounding country areas to the processing dairies. As much 
of this supply is brought in churns from individual farms the sampling 
work required is considerable. 


Regular testing of these supplies has been carried out during the year 
for chemical analysis, bacteriological and biological examination. 


No outbreaks of milk-borne disease occurred during the year. 


Milk and Dairies (General) Regulations, 1959 


There were, at the end of the year, 1,254 persons registered for the 
sale of milk within the city. These may be classified as follows:— 


Dairymen .. a6 .. 147 
Shops where milk = а in еа е ш on ӘЗІРГІ 


In addition to the above there were 85 dairy farmers engaged in the 


retail sale of milk within the city, and 41 distnbutors who reside outside 
the city. 


Milk Special Designations 


Licences authorising the use of special designations in relation to milk 
were issued as follows:— 


MILK (SPECIAL DESIGNATION) (RAW MILK) REGULATIONS, 1949-1954 


Dealer’s Licence authorising the use of the special 
designation 'Tuberculin Tested” .. 2% so М) 


Supplementary Licence authorising the use of the 
special designation ‘‘Tuberculin Tested" .. 28 46 


MILK (SPECIAL DESIGNATION) (PASTEURISED AND STERILISED MILK) 
REGULATIONS, 1949-1953 


Dealer’s (Pasteuriser’s) Licence authorising the use 


of the special designation “‘Pasteurised”  .. А 4 
Dealer’s (Steriliser’s) Licence authorising the use 

the special designation ‘‘Sterilised” .. = Ри 2 
Dealer’s Licence authorising the use of the A. 

designation '"Pasteurised" .. : : 202 
Dealer's Licence authorising the use a the е special 

designation “‘Sterilised”’ zu : У .. 1,326 
Supplementary Licence authorising the use of the 

special designation ‘‘Pasteurised” .. б ks 44 
Supplementary Licence authorising the use of the 

special designation ‘‘Sterilised”’ i 5 Жо 27 
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Milk Processing 


There were, during the year, five dairies engaged in the heat treat- 
ment of milk; three by pasteurisation, one by sterilisation, and one 
carrying out both processes. It is estimated that a total of 25,000 gallons 
of milk was treated in the city daily. 


Infection in Milk 


Principal attention during the year was given to the extent of the 
incidence of Brucella abortus infection in milk. Routine samples were 
obtained first from the bulked milk of the herds and these were screened 
by the Brucella abortus Ring Test. When results were positive, samples 
were obtained from each cow in the herd, unless this had previously 
been done, and those giving positive results were further examined by 
culture examination. The routine sampling placed the milk of 33 farms 
(26 in Bradford and 7 outside producers) under suspicion, and in 10 of 
the 26 Bradford farms positive results were obtained on culture examina- 
tion. Notices were served on 9 of the farmers requiring the heat treat- 
ment of the milk of individual cows. 


A total of 175 herd samples were examined and 46 of these gave a 
positive result to the Ring Test. Five hundred individual cow samples 
were examined and 160 gave a positive result to the Ring Test; and 54 
of these were reported positive on culture and/or biological examination. 
These totals include repeat and follow-up samples. The corrected 
figures are 86 cows with a positive Ring Test of which 22 were positive on 
culture examination. 


Examination of milk for infection with the tubercle bacillus was 
carried out to a more limited extent, and it is pleasing to record that 
none of the samples was found infected. 


Сһетас al Examination of Milk 


One thousand six hundred and seventy-six samples were submitted 
for chemical analysis. The results show that 94 of the samples gave an 
analysis under 3.0 per cent of fat while 15 of these samples gave an 
analysis under 8.5 per cent of non-fatty solids. The total below both 3.0 
per cent of fat and 8.5 per cent of non-fatty solids was 3. In most cases 
the adulterations were small and warnings were issued. 
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Table 1 gives comparative figures for the milks examined during the 
period 1938 to the present year. 


Examination of Raw Milk 


Samples of raw milk were taken regularly during the year for bac- 
teriological examination. In the case of unsatisfactory samples of farm 
milks, examination reports were notified to the Ministry of Agriculture, 
Fisheries and Food with a request that investigations be made at the 
farm with a view to improving the cleanliness of the milk. 


Samples Methylene Blue 
Taken Reductase Test 
Pass Fail 
174 ДЗ) 1 


Examination of Heat-treated Milk 


Samples of heat-treated milk were taken regularly and included milk 
processed at dairies both in and outside Bradford, the reports on which 
were generally satisfactory, as shown in the following table:— 


Phosphatase Methylene Blue Turbidity 


Number 
Class of Milk of Test Reductase Test Test 


Samples Pass Fail Pass Fail Pass Fail 
Tuberculin Tested 


Pasteurised  .. T 190 190 — 190 — == = 
Pasteurised A x 338 3327 1 3261 1 — — 
Sterilised n. 80 — — -- — 80 = 


* 5 samples subjected to methylene blue test only. 
t 11 tests reported void. 


ісе Cream 


Much attention has been paid to the conditions under which ice cream 
is manufactured and sold, as this product is a favourable medium for 
the growth of bacteria. 


Many visits were made to ensure that ice cream premises and plant 
complied with the requirements of the Food Hygiene Regulations, 1955/ 
1960. 


It was found that inspectors were having to remind traders of the 


requirements to register premises, and the Health Committee issued a 
strong warning through the press. The increased number of registra- 
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tions is shown in Table 6 in the Appendix. It is noted that the number 
of automatic vending machines is steadily increasing. There has how- 
ever, been no cause for criticism. 


Bacteriological Examination 


Seventy-two samples were submitted for examination during the 
year and they were graded as follows:— 


Provisional No. of 
Grade Samples 
Grade I T. АС 53 
Grade II ae НЕ 10 
Стаде ПІ SA ae 5 
Grade IV Мы 24 4 


This follows the grading recommended by the Medical Research 
Council using the modified methylene blue test. If, out of the four 
grades, ice cream consistently fails to reach grades 1 and II, it is reason- 
able to regard this as indicating defects of manufacture or handling, 
which calls for further investigation. 


Chemical Examination 


Under the provisions of the Food Standards (Ice Cream) Order, 1959, 
the minimum standards for ice cream are 5 per cent fat and 74 per cent 
milk solids other than fat. 


Thirty-six samples were submitted to the Public Analyst and the 
average figures reported from analysis of these samples were:— 


Fat .. M ue 5s 9:0 per cent 
Milk solids other than fat 11:06 per cent 


The following table shows the percentage of the ingredients found on 
analysis:— 


FAT 
Percentage 
Under 5:0- 7:0- 9-0- 11-0 13-0 and 
5-0 6-9 8-9 10-9 12-9 over 
1 4 13 10 7 1 
MILK SOLIDS OTHER THAN FAT 
Percentage 
Under 7-5- 8-5- 9-5- 10:5- 11-5 апа 
7:5 8-4 9-4 10:4 11-4 over 
3 3 10 10 10 


195 


Food and Drugs 


The number of samples of food and drugs taken under the Act and 
submitted by the Sampling Officer for analysis was 2,031; of these 
1,916 were certified as genuine and 115 adulterated or doubtful. 


In the majority of cases the adulterations were small and the vendors 
were cautioned. In one case however, legal proceedings were instituted. 
A sample of pork sausage was found to contain only 46.4 per cent meat, 
and action was taken under Section 2 of the Food and Drugs Act, 1955. 
The defendant pleaded "guilty" and was fined £10 and ordered to pay 
£3 3s. costs. 


A table showing the number of samples procured and examined dur- 
ing 1960 will be found in Table 11 in the Appendix. 


Bacteriological Examination 


Two hundred and fifty-six samples of food were submitted to the 
Public Health Laboratory for examination for pathogenic organisms. 
These were obtained during investigations into suspected cases of food 
poisoning and in the routine check of foods considered liable to convey 
such infections. The figure includes samples taken as part of an investiga- 
tion carried out in association with the Director of the Bradford Labora- 
tory of the Medical Research Council to illustrate the incidence of 
salmonellae in the channels of distribution between the manufacturers 
and the public. Salm. typhimurium, Phage type 17, was isolated from 
the uncooked meat intended for use in meat pies at a manufacturing 
establishment. 


Information was received that salmonellae had been isolated from 
desiccated coconut coming into the country. Checks were made at a 
number of premises in Bradford but all samples were found to be 
satisfactory. 


Food Inspection 


Offences in relation to the sale of food in an unsatisfactory condition 
or containing extraneous matter were again numerous, and complaints 
were investigated relating to food manufactured in the city and in other 
areas. It is often found that people making such complaints are un- 
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willing to appear in court to assist in taking legal proceedings and of 
course, action in such instances is somewhat limited. Investigations at 
the manufacturers’ premises in Bradford are always made following a 
complaint, and in the case of outside manufacturers the matter is 
taken up by correspondence with the latter and also by advice to the 
public health department of the area concerned. Strong warning letters 
were sent to the manufacturers in some cases. 


Legal proceedings were instituted in the following cases:— 


Glass in a vanilla slice—proceedings were instituted against the 
manufacturer who was fined £20 and ordered to pay £3 3s. costs. 


A Cornish pasty containing a nail—proceedings were instituted 
against the manufacturer who was fined £10 and ordered to рау 
£5 5s. costs. 


Bilberry pie containing an insect—proceedings were instituted 
against the suppliers of the bilberries who were fined £15 and ordered 
to pay £3 3s. costs. 


The sale of sausages affected with mould and decomposition— pro- 
ceedings were instituted against the retail-shop keeper who was fined 
£3 and ordered to pay £2 7s. costs. 


Examples of other complaints investigated are as follows:— 
Canned spinach containing a carabid beetle. 

Rice containing insect larvae. 

Bottled milk containing concrete. 

Russian slice containing cardboard—found to be from a cake box. 
Spider in bottle of vinegar. 

Custard pie containing dirt. 

Fruit cake containing a nail. 


Tinned fish alleged to contain glass—found to be crystals of 
ammonium magnesium phosphate. 


The supply of toast in a mouldy condition in a cafe. 
Loaf of bread containing a wood splinter. 


Tea cake containing insect. 
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Tea having an abnormal taste. 

Loaf in dirty condition. 

Glass in bread-—found to be from complainant's own butter dish. 
Corned beef containing a nail. 

Butter containing insect. 

Scone containing lump of dirt. 

Fruit flan containing maggot. 

Glass in breakfast cereal—found to be from rim of milk bottle. 


Confectionery having soapy taste—this was attributed to the filling 
having absorbed the odour of disinfectant used for washing floors. 


Cheese containing a fly. 
Loaf containing mice excreta. 


Gritty material in tinned fish—found to be crystals of ammonium 
magnesium phosphate. 


A pre-packed cheese spread affected by mould growth. 
Chocolate marshmallow biscuit alleged to contain an insect larvae. 
Angel cake affected by mould. 


Discoloration in loaf ‘of white bread—which was a piece of brown 
dough. 


Bottled milk containing broken glass. 


A bottle of grape fruit crush containing a sediment—found to be 
natural. 


Loaf of bread affected with mould. 


Supplies of fish, poultry, fruit and vegetables were regularly inspected 
throughout the year in the St. James’s Wholesale Market, the wholesale 
warehouses and retail shops. Most of the fish, poultry, fruit and vege- 
tables which are condemned are found to be unfit for food on arrival at 
the markets, railway stations and wholesale premises. This system of 
inspection at the centre of distribution lessens the risk of unsound foods 
being exposed for sale at retail shops. The number of visits made to 
food premises in the city for the condemnation of foods was 498. 
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By arrangement with the Corporation Cleansing Department such of 
the unsound foods as were fit for the purpose were converted into animal 
feeding stuffs, and the remainder were destroyed. Details regarding 
foods condemned will be found in Table 18 in the Appendix. 


Merchandise Marks Act, 1926 


Routine checks have been made to ensure compliance with the re- 
quirements of the various Marking Orders made under this Act. Where 
contraventions were noted cautions were issued and it has not been 
found necessary to institute legal proceedings. 


Pharmacy and Poisons Act, 1933 


The Act places duties on this Authority in relation to the control of 
the sale of poisons included in Part II of the Poisons List. This list in- 
cludes certain poisons such as arsenical substances, mercuric substances, 
nicotine, phenols, nitro-benzine, ammonia, etc., used principally for 
agricultural, horticultural, industrial and sanitary purposes. 


The number of applications for entry on the list of the Local Authority 
under the above Act was 514. The following table sets out the number 
of persons entered according to the respective trades. A special visit 
was made on receipt of anew application. Routine checks are now being 
made during inspections under the Food and Drugs and Shops Acts. 


Hardware Grocers and 
Number Horticulture Dealers Herbalists Hairdressers General 
514 6 I2 5 11 440 


Fertilisers and Feeding Stuffs Act, 1926 


Sampling was carried out under this Act, various meals and fertilisers 
being submitted to the City Analyst. 


Tables 12 and 13 on the Appendix show the number of samples 
procured and examined. 


Meat Inspection 


In view of the decision by the City Council to construct a new abattoir 
to be completed by the Ist of January, 1964, no major works of recon- 
struction were carried out at the present abattoir during 1960. The 
maintenance of the buildings and equipment was carried out satis- 
factorily and certain necessary improvements to lairages were completed 
in order to comply with the minimum legal standard. 
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One hundred per cent meat inspection has been carried out during the 
year, and in order to do so 1,301 hours overtime have been worked by 
three inspectors. 


The full effects of the Bovine Tuberculosis Eradication Scheme of the 
Ministry of Agriculture, Fisheries and Food is now being felt, although 
the number of cases of tuberculosis shown in the Tables 14, 15 and 16 in 
the Appendix indicate that the work of eradication has not been wholly 
completed. The reason for the comparatively high figures for tuber- 
culosis was that the Abattoir continued to be the Area Slaughtering 
Centre for reactor animals to the tuberculin test. In all 500 beasts were 
slaughtered for the Ministry, and of these 154 were found to be affected 
with tuberculosis; only eight, however, were affected with generalised 
tuberculosis, and the remaining 146 were localised lesions only. Tuber- 
culosis in pigs has been further reduced, and only one case of generalised 
tuberculosis occurred during the year. 


There were 12 cases of swine fever in Bradford during the year, and 
specimens from these cases were sent to the Ministry laboratory. The 
carcases and organs were destroyed by burning in the Cleansing Dep- 
artment’s destructor at Hammerton Street. There were no cases of 
anthrax in the area. 


The incidence of cysticercus bovis again decreased. Only five cases were 
found and of these, two cases were viable and the remaining three 
calcified and non-viable. All the lesions were confined to the masseter 
muscles. The affected organs were destroyed and the remainder of the 
carcase meat was detained under supervision in the Corporation cold 
store at a temperature of less than 21°F. for three weeks. There were no 
cases of cysticercus cellulosae in pigs, or cysticercus ovis in sheep during 
the year. 


There were seven licensed private slaughterhouses in regular use in 
Bradford during 1960, but towards the end of the year one of these 
closed down, its owner having constructed a new private slaughter- 
house outside the city boundary. Meat from this new slaughterhouse 
however, is sold from retail shops within the city. The throughput of 
these private slaughterhouses is small and almost all the killing is done 
on Sundays. Only one private slaughterhouse at present complies with 
the Slaughterhouse (Hygiene) Regulations, 1958, but it is the intention 
of the respective owners to make all the premises comply in the near 
future. 
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A total of 17,805 animals were killed in private slaughterhouses 
during 1960. All the slaughterhouses were visited regularly, to ensure 
that one hundred per cent meat inspection took place, and the total 
number of visits to the seven slaughterhouses during 1960 was 519. 


Monthly inspections of premises of meat by-product manufacturers 
such as tripe boilers, gut scrapers and skin salters, were carried out and 
all necessary works required to maintain the premises have been carried 
out. 


There are 395 retail butchers shops in Bradford and 597 inspections 
and revisits were carried out during the year. The general standard of 
hygiene in these shops was good, and works which were required to be 
done were generally of a minor nature. Three very old retail butchering 
premises were structurally in such a bad state that it was impossible to 
repair them and they were voluntarily closed down by the owners after 
a visit and interview with the Inspector. 
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Section | I 


Environmental Hygiene 


DISTRICT INSPECTORS 
COMMON LODGING HOUSES 


HYGIENE in 
FACTORIES 
WORKPLACES 


OUTWORKERS 


RAG FLOCK AND OTHER FILLING MATERIALS 
ACT, 195! 


SHOPS ACT, 1950 

HEATING APPLIANCES (FIREGUARDS) ACT, 1952 
BRADFORD CORPORATION ACT, 1949 

RODENT CONTROL 

SMOKE ABATEMENT 

MEASUREMENT OF ATMOSPHERIC POLLUTION 
HOUSING 

RENT ACT, 1957 

DISINFECTION AND DISINFESTATION 
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SLUM CLEARANCE PROGRESS 


NUMBER ОЕ HOUSES REPRESENTED NUMBER oF НОЧвЕ5 CLOSED 


Individually unfit oR DEMOLISHED 


houses for closure 
or demolition 
in Clearance Areas (including unfit 


Year (C.O's or C.P.O's) L.A. owned houses) Closed Demolished 
1945 — 26 4 16 
1946 = 98 18 265 
1947 — 200 26 50 
1948 — 77 27 53 
1949 — 111 37 35 
1950 23 65 33 43 
1951 30 5" 35 42 
1952 = 60 29 43 
1953 === 103 37 67 
1954 245 171 76 101 
1955 603 208 88 124 
1956 72 201 79 486 
1957 822 195 58 435 
1958 974 149 63 663 
1959 1,219 135 51 662 
1960 1,427 159 57 999 
Totals 5,415 2,015 718 4,034 
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Section 11 


Environmental Hygiene 


Е. H. MYERS, M.R.S.H., M.A.P.H.I., Chief Public Health Inspector 


Staff 


Housing and smoke control have been the most outstanding features 
of the work in this field this year. Since work started on the drive to 
clear the slum properties in 1954 the volume of work resulting in repre- 
sentation of areas to the Council has increased each year and reached a 
climax in 1960, as shown in the table opposite. The City of Bradford 
(Little Horton) Smoke Control Order was confirmed on the 31st Dec- 
ember, 1959, and consequently the whole of the work involved in carrying 
out conversions of fireplaces in order to burn smokeless fuel has been 
done during the year under review. These two big tasks have stretched 
the capabilities of the staff to the limit. 


District Inspectors 


The district public health inspectors work under the supervision of 
two divisional inspectors and cover all the routine duties not allocated 
to specialist inspectors. They investigate all complaints, of which 
1,195 were received during the year, and where these visits result in the 
service of notices, it often requires several additional visits to enforce 
satisfactorily the abatement of the nuisance. Whenever there was 
failure to comply with notices served under the sections carrying de- 
fault powers, the work was executed by the City Engineer and Surveyor 
by direct labour and the costs recovered. Where necessary, court pro- 
ceedings were instituted in order to enforce abatement notices which 
could not be carried out in default. 


During the year the district inspectors supervised 15 exhumations 
and ensured that reinterment was carried out expeditiously and without 
nuisance. 


Common Lodging Houses 


There are now only three common lodging houses in the city, two of 
which are in the control of the Salvation Army. These three establish- 
ments contain 12 sleeping rooms and afford nightly accommodation 
for 193 males. 
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The total number of persons accommodated during the year was 
47,101. The nightly average was 129, representing 67 per cent of the 
accommodation available. 


The total number of inspections made during the year was 105. There 
have been no cases of infectious disease reported during the year in any 
common lodging house. No difficulties have been experienced in gaining 
admittance, and it has not been necessary to resort to police court 
proceedings. 


Hygiene in Factories 


At the year end there were 2,502 factories in the register which is kept 
by the Council under Section 8 (3) of the Factories Act, 1937. This 
figure consists of 2,275 power factories, 190 non-power factories and 37 
other premises (mainly building sites). 


A power factory is опе in which mechanical power is used for purposes 
other than those of heating, lighting and ventilating rooms. Responsi- 
bility for enforcing the provision and maintenance of sanitary accom- 
modation in all factories is laid upon the City Council, and the Council 
is the enforcing authority in regard to cleanliness, overcrowding, 
temperature, ventilation and drainage of floors in the non-power 
factories. 


With regard to the non-power factories, it was necessary in certain 
cases to take steps to enforce the provisions of the Act in regard to 
cleanliness and heating of workrooms. One hundred and sixteen visits 
were made to this class of factory. 


On no occasion was it found necessary to institute legal proceedings. 


Most of the work under this heading was connected with the installa- 
tion of new sanitary accommodation and alterations to, and modern- 
ising of, existing accommodation. 


A copy of the particulars sent to H.M. Inspector of Factories, Manor 
Row, Bradford, 1, will be found in Table 21 in the Appendix. 


Hygiene in Workplaces 


A workplace is defined under the Public Health Act, 1936, as in- 
cluding any place where persons are employed, otherwise than in 
domestic service, but does not include a factory. 
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The majority of the workplaces in the city which come within this 
definition are offices. 


During the year 460 visits were made to workplaces for the purposes 
of inspection and supervision of work carried out. The provision of 
additional sanitary accommodation, including in most cases washing 
facilities, came about mainly by the submission of improvement schemes 
submitted voluntarily. As in previous years the class of work and 
materials used were of a high standard. 


A summary of the work executed in connection with workplaces will 
be found in Table 22 in the Appendix. 


Outworkers 


Many firms in this city employ outworkers. Such firms are required 
by the Factories Act, 1937, to supply lists of such workers to the Council, 
and details of outworkers must be kept in a register. However, many of 
the outworkers notified as being employed by Bradford firms live in 
other areas and it is a further requirement of the Act that Bradford 
should pass on the information to the local authorities where they reside. 
It was necessary to send details of such outworkers to no less than 221 
local authorities. 


The total number of outworkers notified was 935 and this figure was 
made up of the following classes: wearing apparel 66-395, textile 
(burling and mending) 32-395, furniture and upholstery 0-795, house- 
hold linen 0:395, curtains and furniture hangings 0-295, and brass and 
brass articles 0-29. 


A copy of the particulars sent to H.M. Inspector of Factories, Manor 
Row, Bradford, 1, will be found in Table 23 in the Appendix. 


Rag Flock and Other Filling Materials Act, 1951 


During the year 21 formal samples of filling material were taken and 
submitted to the prescribed analyst in accordance with the requirements 
of the Act. The samples consisted of curled hair, reclaimed hair, mill 
puffs, washed flock, woollen felt, rag flock, cellulose wadding, Algerian 
fibre, and coir fibre. All the samples were found to be satisfactory. 


Thirty-four visits were made for the purpose of enforcing the pro- 
visions of the Act and the Regulations made thereunder. 
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There has previously been only one firm in the city holding a licence 
to manufacture rag flock. There was no application for the renewal of 
this licence this year as the firm has closed down and the premises have 
been taken over for another purpose. 

At the year end there were 28 registered premises in the city. 


Administration of the Shops Act, 1950 


Routine visits under the Shops Act, 1950, were made during the year 
to food shops already subject to inspection under the Food Hygiene 
Regulations, 1955/60. Additional visits to non-food shops were made on 
complaint or request. Some breaches of the Act were found and in each 
case verbal or written warning was given. 


Observations were kept during the year to check compliance with the 
Sunday Trading provisions of the Act, and the Weekly Half Holiday 
Orders and Closing Orders made under the Act. Four shops were found 
to be open for the serving of non-exempted articles on Sunday, and in 
23 cases Mixed Trades notices were not displayed as required by Shops 
Regulations; verbal warnings were given in 19 of these cases. Ten shop- 
keepers were given written warnings for remaining open for the serving 
of customers with non-exempted articles on the Weekly Half Holiday, 
ten shopkeepers were verbally warned for failing to display the neces- 
sary Mixed Trades notices on the Weekly Half Holiday, and 12 shop- 
keepers were given written warnings for the same offence. 


It was found necessary to take legal proceedings in five instances for 
contravention of the Shops Act, 1950. Fines and costs totalling 
£37 15s. Od. were imposed on five shopkeepers for breaches of the Sunday 
Trading provisions of the Act, and non-compliance with the Closing 
Orders made under the Act. 


It is satisfactory to note that in no case was it found necessary to 
take legal proceedings twice against the same shopkeeper for the same 
type of offence, although subsequent observations were maintained 
particularly on all those taken to court. 


Applications were received during the year from two organisations for 
permission to hold exhibitions involving retail trade outside normal 
shop hours under the provisions of Section 42 of the Act. After investiga- 
tion, permission was granted, subject to compliance with the require- 
ments of the Section, and the observance of certam safeguards as to 
shop assistants' working hours. 
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Heating Appliances (Fireguards) Act, 1952 


Second-hand dealers’ shops were kept under observation during the 
year for the detection of appliances contravening the above Act. One 
shopkeeper was found to be exposing for sale one heating appliance not 
fitted with a guard and two heating appliances fitted with inadequate 
guards. Legal proceedings were taken against this person and fines and 
costs totalling £18 3s. Od. were imposed. 

It is a matter for some regret that the sale of such heating appliances 
at public auctions does not appear to be prohibited by the Act, as there 
is no doubt that these auctions are the main source of supply for second- 
hand dealers. 


Bradford Corporation Act, 1949 
Hairdressers and Barbers 


Section 28 of the Bradford Corporation Act, 1949, requires that every 
person carrying on the trade or business of a hairdresser or barber shall 
be registered with the Corporation, and the Council has made byelaws 
under this section for securing cleanliness of premises and of the instru- 
ments, towels and equipment used therein. 


At the end of the year there were 477 such premises on the register, 
and during the year 87 visits were made to them. These visits were made 
on initial registration or complaint. Generally speaking, the majority of 
the proprietors endeavoured to maintain a good standard of hygiene. 
Some minor contraventions of the byelaws were observed during these 
visits. Occupiers were warned verbally, and upon reinspection conditions 
were found to be satisfactory. 


Rodent Control 
Surface Infestations 
During the year 1,743 premises were visited, and 774 rat and 724 mice 
infestations dealt with, giving a total of 1,498 infestations. Of these 340 
were found by inspection of premises and 1,158 were notified by occupiers 
of owners of premises. Details of treatments are as follows:— 


Rats Mice 
Canteens m T T 16 21 
Cafes .. Е m M 3 5 
Food Shops .. Me 7. 50 97 
Farms 2% "n 2; 2 — 
Пра ec E d ee 18 — 
Business Premises .. E 118 135 
Private Dwellings .. .. 442 335 
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Schools and School Canteens 24 68 


BOPT Depos m: © 4 3 
Markets and Abattoirs ЖЕ 68 32 
Other L.A. Properties 22 29 28 

774 724 


After disinfestation 123 premises were rat proofed at the request of 
the Local Authority. Of these 11 were Local Authority properties, 
32 were business premises and 80 were dwellinghouses. 


Sewer Treatments 


A 10% test of all the manholes in the city commenced in April, when 
594 manholes were baited and takes were recorded at 27. Five hundred 
and sixty-seven manholes proved to be clear. The sewer system is 
divided into 33 areas and 26 areas were entirely clear of rodents at the 
10% test. A further treatment was then carried out on the seven areas 
infested, when 136 manholes were baited. Takes were recorded at 51 
and the remaining 85 manholes were clear. 


Smoke Abatement 


During the year 22 complaints were received in connection with 
smoke emissions. All the complaints were investigated and improve- 
ments effected in every case. 


There were 284 observations made of industrial chimneys and 611 
visits to premises in connection with smoke abatement. As a result of 
investigations 5 formal and 33 informal notices were served on the 
offending persons. Arising from the observations and visits, the following 


improvements to boiler plants, etc., were carried out: 


Number 
Nature of Work or Equipment of Units 


Gas-fired boilers installed 

Electric boilers installed 

Oil-fired steam boilers installed 

Coal-fired steam boilers installed 5 27 
Central heating boilers with oil burners installed 
Central heating coke-fired boilers installed 

Central heating coal-fired boilers installed 

Boilers taken out of commission E E TR 
Mechanical stokers installed m E e ex 3 
Mechanical stokers overhauled .. 

Furnaces renewed 

New chimney ; an 

Chimneys increased in height 

Chimneys repaired 

Oil burners installed 

Oil burners maintained .. 


— A bo Б> СУ н» О OUR E 105 Ф не мн 
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Оп-пгед air heaters installed 
Improved coal supply | : 
Change of fuel e.g. coal to coke 
Cupola renewed ДЕ 
Improvements to incinerators 
Incinerators abolished 

Practice of burning rubbish in Boiler discontinued 
Dampers renewed 

Fan draught provided 
Economisers renewed 
Economisers repaired 

New brickwork to boilers 


Ф оо о МЕ NW ee н — 


During the year seven firms changed over from steam to electric 
power. 


Twenty-seven applications for “‘prior approval” of boiler plant etc., 
were considered by the Health General Purposes Sub-Committee under 
the provisions of the Clean Air Act, 1956. Approval was given for the 
installation of the following equipment: 


Number to 

Type of Unit be Installed 
Coal-fired steam boilers .. ss a I X 2 
Oil-fired steam boilers .. st T m в 10 
Chain grate stokers T = oe a BE 12 
Low ram coking stokers . . 6d "E n T 4 


Underfeed stokers : 

Central heating boilers with underfeed stokers 1 

Central heating boilers with oil burners : s 5 

Oil burners = 3s a: e з 3 

Pulverised fuel burners T : m 6 

Legal proceedings were taken against a firm of finishers for the emis- 

sion of black smoke in contravention of the Dark Smoke (Permitted 
Periods) Regulations, 1958. The firm was convicted and a fine of £10 
with £3 3s. Od. costs was imposed. 


Legal proceedings were taken against a firm of dyers for the emission 
of biack smoke in contravention of the Dark Smoke (Permitted Periods) 
Regulations, 1958. The firm was convicted and a fiue of £10 with £3 3s. 
costs was imposed. 


More lias been accomplished this year in the abatement of atimos- 
pheric pollution than in any single year in the past, for the City of 
Bradford (Little Horton) Smoke Control Order was contirmed on the 
31st December, 1959, and became operative оп the 1st Octoher, 1960. 

This single Order brought 600 acres of densely built up property under 
control for the first time. It spreads out in a wedge to the south west 
from an apex on the central area smokeless zone and covers an estimated 
population of 22,000. 
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At first the sudden flood of enquiries and submission of estimates for 
calculation of grant became almost overwhelming, but the flow of work 
steadied as the summer approached. Nevertheless the staff were over- 
burdened for long periods, as can be expected when so much conversion 
work is involved. This Order covered property mostly in the older part 
of the city where fittings were already old fashioned and in many cases 
not capable of ready conversion to burn smokeless fuels. This increased 
the work of tradesmen to such an extent that many could accept ad- 
ditional orders only on extended completion dates. Nevertheless the 
bulk of the work was completed by the end of August and in time for 
the new heating season. 


Many people did not adapt themselves readily to the very different 
techniques of burning coke and for a time, complaints were numerous 
that either the fuel or the grate was wrong. Very many visits were paid 
to such households and the North Eastern Gas Board was most helpful 
in arranging demonstrations or tests in complainants’ houses, with the 
result that people gradually became used to gas ignition, ash clearance 
and the depth of fire-bed necessary to get the best results with the 
particular draught of each flue. 


It is interesting to note that 16% of all conversions were to 
electricity, and the true percentage of private householders choosing 
this fuel is much higher, for 1,265 Corporation houses were all converted 
to burn solid smokeless fuel. 


This year a further large area of 5,412 dwellings covering 465 acres 
in the City of Bradford (Wibsey) Smoke Control Order was submitted to 
the Ministry, and a public inquiry was held on the 10th November. 
Many more residents appeared at this inquiry than in the case of the 
Little Horton Order, and perhaps this was to be expected, for this area 
extends the wedge (from the centre) further out towards the city 
boundary; and whereas the Little Horton Order covered a portion of 
the older part of the city this Order brings in much modern develop- 
ment and a correspondingly higher percentage of owner-occupiers. It 
also brings in three existing smokeless zones declared under the Brad- 
ford Corporation Act, 1949. 


The use of smokeless fuel is here to stay, and it is pleasing to hear of 
an increasing number of people who have studied this problem, who 
appreciate the benefits of using one of the smokeless fuels, and who 
voluntarily convert their houses in advance of compulsion in the form 
of smoke control orders. 
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Measurement of Atmospheric Pollution 


The standard deposit gauges and lead peroxide instruments were 
maintained at the five established stations. The plastic collecting 
bottles have proved to be very satisfactory and, as a result, readings of 
the deposit gauges have not been disrupted by frost. The eight smoke 
filter and volumetric sulphur dioxide instruments were in operation 
throughout the year. The eight stations are established at Bradford 
Moor School, Highfield Secondary Modern School, Wyke Junior School, 
St. Luke’s Hospital, Town Hall, Thornton Church School, Fairweather 
Green School and Cartwright Hall respectively. The “EEL” Smoke 
Stain Reflectometer has proved to be very useful for assessing numeri- 
cally the smoke filter stain values. 


Deposit Gauges 


The North and Central stations have been in operation since 1931 
and the other stations from 1950. 


The monthly reports received from the City Analyst show that the 
annual deposit was more than last year at four of the five stations. The 
figures suggest that four of the stations, although showing some fluctua- 
tion from year to year, do tend to record a fairly steady rate of deposit. 
The Ambulance Station has furnished some useful information and the 
figure for this year is almost 50% less than the figure obtained when 
the Station was established in 1950. 


The annual deposits for the past ten years and the mean monthly 
deposits for 1960 are shown in Tables 24 and 25 in the Appendix. 


Lead Peroxide Instruments 


The North and Central stations have been in operation since 1931 and 
the other instruments from 1950. The concentrations in milligrams of 
SOs per day per 100 square centimetres of lead peroxide for 1960 are 
shown in Table 26 in the Appendix. 


Measurement of Sulphur Dioxide and Smoke by the Volumetric Apparatus 


The apparatus in the Town Hall for measuring the daily concentra- 
tion of sulphur dioxide and smoke has been in operation continuously 
since 1951 and the other instruments from 1957. 


Sunshine Record 


From the figures supplied by the Lister Park Weather Station it was 
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noted that the daily average of bright sunshine for the year was 3 hours 
28 minutes. This figure is 13 minutes less than the figure for 1959. 


= Housin 
Slum Clearance 5 


Considerable progress was made with slum clearance during the year 
following the review which was undertaken early in 1959 of the original 
twenty years’ programme (from 1955), which resulted in the telescoping 
of this twenty years’ period into seven years, ending in 1962. 


The position at the end of the year was that of the revised total of 
8,585 houses in the whole programme (excluding Low Moor area which 
is not to be dealt with before 1966), 6,142 houses had by this time been 
represented in 80 clearance areas together with individually unfit 
houses, leaving some 2,443 houses to be represented in the next two 
years. These houses (apart from the individually unfit houses) were 
included in 36 compulsory purchase orders and 8 clearance orders, 
except for one area which was purchased by agreement. 


So far, 3,127 of these houses have been demolished and 223 closed 
since the start of slum clearance. Two thousand nine hundred and 
twenty-nine families have been rehoused by the Corporation, of which 
total 28 families, consisting of aged single persons or couples, were re- 
housed during the year into dwellings owned by the Sutton Dwellings 
Trust, which has recently built 30 small bungalows and flats specially 
for this type of family, and 442 families have found their own alternative 
accommodation. 


It is estimated that approximately 3,081 dwellings will be required 
during the next four years to rehouse the families from the remaining 
houses in the slum clearance programme, based on previous experience, 
which has proved that about 70 per cent of the houses yield families 
actually rehoused by the Corporation, the other 30 per cent of the houses 
being either vacant at the time of representation, or the tenants find 
their own alternative accommodation. 


During the year 24 clearance areas, included in 13 compulsory 
purchase orders, were represented to the Health Committee. These 
orders comprised a total of 1,427 houses plus other buildings. 


Eight public inquiries were held during the year. Six orders were 
not objected to, or objections were withdrawn, and consequently no 


public inquiries were necessary in these cases. One inquiry was post- 
poned, pending an agreement being reached with the owners. 
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Confirmation of 11 compulsory purchase orders and one clearance 
order was received from the Minister, all without modifications or with 
only slight modifications. 


The lands in a further five compulsory purchase orders were cleared 
of buildings and appropriated to the Public Works Committee for re- 
development, making a total of 19 orders thus cleared since the start of 
slum clearance. 


The following table summarises the work done in respect of clearance 
areas, and the figures for 1959 are given for comparison: 


1960 1959 
Хо. of clearance areas represented to Committee .. 24 20 
No. of compulsory purchase orders made or recom- 
mended . m 13 10 
No. of clearance orders made or recommended. ds — 2 
Total Хо. of houses in the above orders : Ее 1,427 1,219 
No. of families rehoused by the local authority (in- 
cluding 28 rehoused into Housing Association houses) 834 502 
No. of families removed privately 4 EE T 102 53 
No. of clearance area houses demolished as : 867 549 
No. of families in confirmed orders awaiting rehousing 798 656 
No. of houses in declared areas awaiting confirmation 1,547 1,057 


The number of recorded verbal enquiries made by persons contem- 
plating buying or selling houses in the city, who were anxious to know 
whether these houses were to be demolished and what compensation 
they would receive if affected by clearance schemes, etc., was 3,235, in 
addition to the very many official searches made under the Land Charges 
Act, 1925. These enquiries take up a considerable amount of the time of 
the Housing Inspectors who try to give the fullest information possible, 
particularly to prospective purchasers of houses. 


There has been a steady and continuous flow of applications for 
Standard Grants, the making of which is the responsibility of another 
department, but opinion is given as to the future life of all the houses 
for which such applications are made. During the year observations 
were given in respect of 811 such houses, necessitating visits to ascertain 
the situation and condition of all these dwellings. 


Individually Unfit Houses 


Despite the concentration of effort on slum clearance areas, the num- 
ber of individually unfit houses represented increased slightly over last 
year. 
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The following table gives the figures under this heading, and the 
figures for 1959 are given for comparison: 


1960 1959 
No. of houscs represented to Committee as unfit ko 127 94 
No. of demolition orders made by Council  .. uo 39 22 
No. of closing orders madc by Council e 50 34 
No. of houses subject to undertakings to demolish .. 30 13 
No. of houses subject to undertakings not to use for 
human habitation А 22 7 3 
No. of undertakings acccpted to render houses fit 1 2 
No. of undertakings to render houses fit carried out. 2 3 
No. of houses owned by Local Authority certified unfit 
by Medical Officer of Health . : 32 41 
No. of unfit houses demolished (for mal action) - 46 76 
No. of unfit houses demolished (informal action) ; 10 21 
No. of unfit houses owncd by Local Authority demolished 76 16 
No. of families from houses subject to demolition 
orders: 
(a) rehoused by the Local Authority .. S 16 30 
(b) removed privately .. 8 6 
No. of families from houses subject to closing. orders: 
(a) rehoused by the Local Authority .. T 37 42 
(b) removed privately .. 4 3 
No. of families rehoused by the Local Authority from 
houses subject to undertakings 20 19 
No. of families rehoused by the Local Authority from 
unfit Local Authority houses . - 51 46 
No. of closing orders determined 1 3 
Note: 


Total No. of families rehoused by the Local Authority 

from clearance areas and individually unfit houses 

(includes 28 families rehoused into Housing Associa- 

tion houses) 27 958 639 
Total No. of unfit houses demolished in clearance areas 

and individually unfit houses including unfit Local 

Authority houses $ se - a ДЕ 999 662 


Rehousing Work 


The table below gives the number and nature of visits and inspections 
under this heading, which involves the inspection of the premises and 
effects of all persons qualifying under the Council’s points scheme for 
the tenancies of Corporation dwellings, and the inspection of all vacant 
Corporation dwellings before they are relet. The figures for 1958 and 


1959 are given for comparison: 
1960 1959 1958 


Total number of visits (all types) a о2 УУ 1,978 4,821 
Abortive visits (involving revisits) .. .. 443 1,446 1,708 
Actual inspections (all types) ve .. 2,059 3,532 3,113 
(a) Ordinary lettings—visits .. ES 1,392 1,960 1,363 

Verminous conditions found or suspected 10 43 73 
(b) Transfers and exchanges—visits .. P: 520 575 770 

Vcrminous conditions found or suspected — 14 22 
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(c) Vacancies—visits .. a m са 550 555 825 
Verminous conditions found or suspected 100 LAS 198 


(d) Visits to houses where tenants have been 
recommended for rehousing on medical 


grounds .. m е * à 40 142 155 

Verminous conditions found or suspected — 1 6 
Total number of verminous families subse- 
quently rehoused after disinfestation car- 

ried out - те de T. 5% 67 35 75 


Тһе large decrease in the total number of visits paid during 1960 
is accounted foi by the concentration on rehousing of families from 
clearance areas with a consequent reduction in the rehousing of 
families under the points scheme. 


Rent Act, 1957 


The number of applications for certificates of disrepair was only 17 
and after following the procedure laid down by the Act, eight certifi- 
cates of disrepair were issued to tenants. The landlords gave under- 
takings, which were accepted by the Local Authority, to carry out the 
necessary repairs within the prescribed six months’ period in respect of 
the rest of the applications. 


Eight applications were made by landlords for the cancellation of 
certificates of disrepair and four objections were received from tenants. 
In three cases the objections were found to be justified and consequently 
the certificates of disrepair were not cancelled. In all other cases the 
certificates of disrepair were cancelled. 


Disinfection and Disinfestation 


The Disinfecting Station, which is situate in Canal Road, is staffed by 
trained personnel and equipped to carry out the necessary work. During 
the year the number of premises requiring treatment was less than in 
the previous year but there was a 27% increase in the number of rooms 
disinfested. 


Requests were again received to disinfect second hand articles of 
wearing apparel which were being sent into certain European countries 
and certificates were issued in respect of 415 articles. A small charge 
was made for each parcel of clothing submitted. 


There was an increase in the number of calls made in connection with 
the operation of the part-time scheme worked in conjunction with the 
District Nursing Council for collecting, washing and delivering of draw 
sheets for incontinent patients. An average of 90 calls a week was made. 
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In spite of the multiplicity of jobs connected with the working of the 
Disinfecting Station time was found by the staff to assist the Ambulance 
Service by driving vehicles conveying mentally handicapped children 
to and from the Occupational Centres. 


The following is a summary of the work done in 1960, with corn- 
parable figures for 1959 in brackets:— 


Disinfection 
Number of premises disinfected .. єз 2 13 (18) 
Number of rooms disinfected a X с 93 (33) 
Number of articles disinfected T: "5 86 304 (233) 
Number of library books destroyed s 12 -- -- 
Disinfestation 
Number of premises disinfested .. ws 42 421 (458) 
Number of rooms disinfested E a AS 1,899 (1,567) 
Number of articles disinfested su 2 T 4,213 (3,664) 
Cleansing of Verminous Persons and Articles 
(1) Scabies— 
Number of 
New Cases Treatments Given 
Pre-school children .. e s " (14) 19 (29) 
School children d S. 24 36 (49) 111 (150) 
Adults i T Т T 23 (31) 64 (66) 
(2) Head and Body Lice, Fleas, etc.— 
Number of 
New Cases Treatments Given 
Pre-school children .. Bn ae 5 (16) 14 (29) 
School children ae S us 82 (183) 177 (618) 
Adults С X 25 Ae 45 (56) 109 (130) 
Number of articles disinfested 22 T bi 342 (386) 
Number of baths given 95 5 E 2% 336 (206) 
Number of operations of steam disinfectors od 171 (189) 
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Table 2 
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Vital Statistics in Bradford, 1920-1960 


Year 


1920 
1921 
1922 
1923 
1924 
1925 
1926 

1927 

1928 
1929 
1930 
1931 

1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1956 
1956 
1957 

1958 
1959 
1960 


Population 


293,979 
291,100 
291,300 
290,800 
290,200 
290,200 
288,700 
293,200 
288,500 
289,200 
293,254 
300,900 
296,300 
295,100 
293,650 
292,200 
290,500 
289,510 
288,700 
287,600 
*271,700 
*270,310 
*264,800 
*260,300 
*261,890 
*262,660 
*279,040 
284,900 
288,500 
291,600 
294,300 
289,800 
288,000 
286,600 
286,500 
286,400 
286,400 
287,000 
287,800 
289,100 
289,860 


* Civil Population 


Birth 
Rate 
20-52 
19-57 
17:92 
18.19 
16:94 
16-63 
16-31 
14-73 
15-32 
16-03 
14-92 
13-56 
13-56 
13:22 
13:68 
13:55 
13:42 
13:85 
13:51 
12-42 
12-81 
12:35 
13:90 
14:46 
16:15 
15:84 
19-39 
22-23 
18-84 
17:3 
16:7 
16:4 
15:9 
15:9 
16:4 
16:2 
16-8 
17:3 
17:7 
17:6 
18:7 


Death 
Rate 
13:31 
13-72 
14-02 
13-76 
14:86 
13.97 
18:58 
14:57 
13:60 
15:66 
13:45 
14:21 
13:89 
14:68 
13:35 
14-28 
14-93 
14-64 
13:76 
14-91 
186-865 
14-81 
13-29 
14-43 
16-00 
14-90 
14-46 
15-60 
13-41 
14-50 
14.9 
16:4 
18-7 
14-2 
14-8 
13-6 
14-1 
14-1 
13-9 
14:1 
12:8 


Infantile 
Mortality 
Rate 
93 

109 
87 
78 
92 
96 
92 
92 
69 
80 
76 
71 
76 
79 
62 
64 
82 
69 
58 
61 
68 
68 
50 
58 
53 
65 
49 
59 
43 
38 
38 
43 
33 
37 
31 
28 
28 
28 
30 
29 
28 
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Table 4 
At all 
Disease ages 
Scarlet Fever 264 
Measles og ҮЛІЗІ) 
Whooping Cough 796 
Poliomyelitis— 
Paralytic S 1 
Non-paralytic = 
Dysentery 858 


Meningococcal Infection 

Encephalitis— 
Infective 
Post-infectious .. 


Puerperal Pyrexia 
Ophthalmia Neonatorum 
Pemphigus 

Infective Enteritis 

Food Poisoning 
Salmonellosis 


Tuberculosis 
Pulmonary 
Non-pulmonary 


Pneumonia 
Erysipelas . . А уа 
Typhoid and Paratyphoid 
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Under 
1 


2 
85 
95 


45 


Fevers 


Age Distribution of Cases of Infectious Disease, 1960 


At ages—years 


1-2 3-4 5-9 
15 68 132 
484 691 851 
201 194 262 
= = 1 
154 150 191 
At all Under 
ages 5 5-14 
11 8 3 
p 1 - 
1 1 - 
26 - - 
3 3 - 
1 1 - 
1,668 631 352 
35 9 8 
145 46 34 
193 8 
28 4 
311 92 81 
2] 1 1 


Age 
25 and un- 
10-14 15-24 over known 
34 8 4 = 
10 3 ] 5 
28 11 E 3 
69 50 195 4 
Age 
65 and un- 
15-44 45-64 over known 


26 = = = 
453 154 59 19 
7 6 = 5 
4 16 5 = 
16 48 12 2 
16 5 = ~ 
70 53 61 4 
Е 8 = 
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Table 6 Food Premises Registered under Section 16, Food and Drugs 
Act, 1955, and Dairies Registered under Milk and Dairies 
(General) Regulations, 1959. Number of Inspections, 1960 


Number of 


Number Inspections 
Section 16, Food and Drugs Act, 1955 


Premises used for the sale, storage or manufacture of ice cream 1,048 1,170 


Premises used for the preparation of sausages or potted, 
pressed, pickled or preserved meats and other foods ва 241 636 


Premises used for the preparation of fish by any process of 
cooking (fried fish shops) ss Es + 27. .. 268 533 


Milk and Dairies Regulations, 1959 
Dairies T ос T ae Be 2s m ac 33 327 


Table 7 Number of Food Premises by Type of Business as at 1960 


Type of Business Number 
Bakehouses ih T oe ae "s so 225 
Butchers' Shops .. js A 5 ag ss 39 
Chemists and Druggists .. 25 22 ne зо 129 
Confectioners’ Shops ae pi Y* A .. 465 
Fish, Fruit and Game Shops  .. 35 3 ae 468 
Grocers’ Shops .. к m 22 С .. 1,367 
Fish Friers’ Shops A. A és 2; .. 268 
Tripe Shops 2% J 20 1: m а 30 
Sweets Shops e E as m T an 7397 
Public Houses  .. HS T T ae 7: ail 
Clubs 2 У e E ae ne .. 158 
Restaurants and Cafes .. 25 e o .. 254 
Ice Cream Manufacturers $5 "m 22 Ae 9 
Mineral Water Manufacturers .. 2. oe 2 12 
Wholesale Miscellaneous Food Premises 36 A 139 
Industrial Canteens Ae m ва 55 .. 290 


Total .. 4,996 
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Table 8 


Number of Shops, and Premises other than Shops to which 
the Shops Act, 1950, applies (not included in Table 7) by Type 


of Business, as at 1960 


Type of Business 
Boot Repairers and Sundries 
China and Glassware 
Drapers 
Electrical and Wireless 
Florists 
Furnishers. . 
Hardware, Ironmongery.. 
Hairdressers 
Jewellers 
Motors, Cycles, Petrol 
Newsagents 
Pawnbrokers 
Photographers 
Wearing Apparel .. 
Wallpaper and Decorators 
Miscellaneous Trades 


Wholesale Shops and Warehouses 
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Table 9 Administration of the Food Hygiene Regulations 1955/60 and 
the Shops Act, 1950, during 1960 


Inspections .. 22 gis 5,397 
Warning letters sent 5 724 
Verbal warnings T T 712 


Summary of types of contraventions found in food and shop premises. 


Structural repairs and improvements .. МЕ T .. 6569 
Structural cleanliness am ы! 52 be "t .. 1,053 
Lighting Ж a 55 o о 55 5d T 5 
Ventilation .. 5: - 22 2% wt 2% E gl 
Wash-hand basins—provision or renewal ac 22 .. 158 
Sinks—provision or renewal on оо оо T a 100 
Hot water—provision or improvement .. T 42; T 170 
Drainage n ч T t 35 pd A S 56 
Equipment, improvement of 36 T T ag .. 204 
Equipment, cleanliness of .. X. 5: ue ie zs 137 
Protection of food .. s Е n 50 Bo ао 291 
Food storage temperatures. . zs 572 ЈЕ T m 2 
Personal cleanliness T ос өс M T re 55 
Smoking in food premises .. m T T zs T 50 
First Aid equipment T 2. T m ic .. 154 
Refuse disposal Hm ae do e 2% a .. 216 
Laundry reception in food shops .. n me Js 12 19 
Rodent infestations us go T 5% 25 58 16 
Other infestations .. T oe T бө 3 об 33 
Sanitary conveniences—Repairs .. T 5: a .. 116 
Cleanliness E 5 T .. 145 

Lighting .. зе ad 25 сө 4 

Ventilation 2% = 55 үз 6 

Provision of additional T T 9 

Hand-washing notices nie 05 3s ES я 22 95 
Totals .. 3,717 
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Table 10 Inspections and Contraventions under the Shops Act, 1950, 
during 1960 


Number of shops on register .. T "e x ДОЛ 
Total number of inspections 2. ad o ac 947 
No. of 
Verbal 
Offences Ascertained No.of No.of Warnings 


Offences Verbal Confirmed 
Warnings by Letter 
Prescribed form relating to half рч of assistants 


not displayed .. 56 X 5 T T 14 14 - 
Correct meal times not allowed to assistants .. ба 3 3 - 
Half holiday not allowed to assistants 55 go - - - 
Notice of day of weekly half holiday not fixed we 12 12 - 
Shop open after closing hour оп weekly halfholiday .. 10 10 10 
Notices not a in mixed eras on Ted half- 

holiday .. 22 22 12 
Selling in places in contravention of coe half- іу 

orders .. : ; ES Us 55 x - - - 
Shop open after Sem hour S o m z 3 2 =. 
Selling in places after closing hour “з жу "s - - - 
Without notice relating to seats—Form К .. T 30 30 - 
Seats not provided for female shop assistants. . 80 6 6 - 


Sunday Trading Restrictions 


Shop open for non-exempted sales .. : 4 - - 
Notices not ye Payee eae eee {т which 

shopopen  .. 8e 23 19 19 
Without Form VII  .. 20 5 бо = = = 
Assistants wo on more than е Sundays i in 

a month 2 Т - - = 


Assistants not "iE a та вето arre e = = = 


Young Persons 
Abstract relating to yee Бағаны not ара 


Forms Н апа J оа 7 7 
Young persons employed more than 48 hours per 
BEAR no : 5 T Bo T 59 1 1 


Young persons iE in shop after being em- 
ployed in factory for permitted hours .. T = = = 


Without schedule of young persons hours—Form F 7 7 = 
Without overtime record—Form С. T X 7 ТІ - 


Young persons DO overtime in excess of усе 
ЇЙ ЛЫ са od ec um : - = = 


Overtime bud xd с Reson in more than 
6 weeks 5 a d M = = = 


ToTALs “> 55 Em ae ae 149 140 41 
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Table 11 Number of Samples Procured and Examined in 1960 
Number Adulterated 
(or otherwise giving rise 
to irregularity) 


Nature of Sample 


Ale 

All butter lemon curd 

Antiseptic lozenges 

Artificial colour 

Aspirin B.P. 2% 

Baked beans with hambu rgers and 
tomato sauce с T 

Baking Powder 

Balsamic cough elixir 

Beechams powders 

Beef sauce 

Blackcurrant vit. C syrup 

Blood pressure pills 24 

Boric and castor oil cream B.P. 

Bubble gum 

Butter 

Buttersweets 

Butter toffees : 

Camphorated oil B.P. 

Cheese 

Cheese spread 

Cherry wine a 

Chest and lung cough mixture 2- 

Chicken breast и 

Chicksnak . A 

Chocolate liqueur jellies 

Christmas pudding 

Cidakin (non-alcohol) 

Cochineal .. Ж 

Coffee 

Coffee and chicory essence 

Coffee spread 2 

Co. elder flowers, peppermint and 
composition essence ae 

Confectionery 

Cornish pasty 

Cough pastilles 

Creamed rice milk pudding 

Cream of tartar : 

Crumpets 

Currants 

Curry mix 

Currant teacake 

Dairy cream 

Dairy cream horn 

Dairy cream toffee 

Dandelion and burdock 

Dates 

Double cream : T 27% 

Eccles cakes containing pure 
butter г 

Ephedrine nasal Агорв 

Essence of rennet 
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Number Examined 


In- 


Formal formal Total 


1 1 
= = Б кч кы кезекке шш О >» ДЕЛИ Oe кы кекш (Мр њу] = = 


1 | 
(-і 
о мм ннн со 


І 
- 


І 
— = 


= — WA ке ке шыш о > ке о о п ee л ee ке D- Ņ = = 


— 
© | = = =e N Á- N ——-— -—b/0)— 


= 


—— кеі 


In- 
Formal formal 


Tota] 


Number Adulterated 
(or otherwise giving risc 
Number Examined to irregularity) 
In- In- 
Nature of Sample Formal formal Total Formal formal Total 


Family doctor .. m T = 
Fam-lax is Wie mm - 
Fish cake .. Ж 2d M. - 
Fish paste : Le - 
Flavour sealed fruit drink nE — 
Flour ; s ар - 
Fresh dairy cream trifle .. HE - 
Fresh garden peas x zs = 
Friars balsam B.P. bo 3 - 
Fruit malt loaf .. 25 T - 
Gees linctus B.P. 26 T - 
Germ ointment .. 5 2% - 
Ginger wine (поп- alcohol) Z - 
Сіусегіпе ВЕ. an bs г. - 
Glycerine, lemon and К 
balsam .. - m - 
Glycerine of borax B. P. К - 
Glycerine of thymol B.P. F E 
Glycerine of thymol pastilles .. - 
Glucose tablets .. 22 ae - 
Golden oat cereal os br - 
Ground ginger .. 2% an - 
Hi-protein loaf 25 x - 
Horseradish relish a 
Ice cream 25 X 1 
Indigestion tablets ds A - 
Infants soothing syrup .. 55 - 
Influenza mixture as 2% - 
Insect bite cream 52 2% - 
Instant bread sauce M - - 
Instant coffee ee e NE - 
Instant ы an 55 де - 
јат Ж 35 - 
Jamaica rum beans H S - 
Jelly а Ж. M m - 
Kompo  .. т Sc T - 
Lard ca m за a6 - 
Lemon cheese 222 o - 
Lemon juice (pasteurised) 2 - 
Linctus В.Р. ae sa me - 
Liver salt .. m - 
Madeira cake made with ‘butter - 
Malt and butter toffee .. E - 
Malted milk biscuits on 2 - 
Malted oatmeal 22 m - 
Malt vinegar Ад us E - 
Marmalade Ae T e - 
Marzipan .. Us 3 4s - 
Meat pie .. z as = 
Meat and potato nie бо ou - 
Meat pudding Б Ja be - 
Milk А 482 
Milk chocolate cream egg ao - 1 - - - 
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Number Adulterated 
(or otherwise giving rise 


Number Examined to irregularity) 
In- In- 
Nature of Sample Formal formal Total Formal formal Total 

Milk chocolate rum truffles with 

Jamaicarum  .. M ss - 1 1 - - - 
Milk rolls .. : ss 2. - 1 1 - 1 1 
Milk shake syrup. X ЕЕ = 1 1 - - - 
Minced meat Т ae 1% - 3 3 - - - 
Mincemeat об - 4 4 - - - 
Mussels іп pure malt vinegar and 

salt T v - S - = = = 
Mustard .. 5 5 - 


N.B.V. condiment | T - 
Nerve tablets же T "m - 
Onion sauce p en v m 
Oranges .. am Ja a - 
Orange crush a me Ex - 
Orange drink e 55 Б - 
Orange squash .. Жы Ж. - 
Peeled shrimps .. Ss «o = 
Petroleum jelly .. Ts S: = 
Pheasant savoury e ~ - 
Picnic tongue a 36 T = 
Pineapple cubes 2: T = 
Polony T a 22 84 = 
Pork dripping X X 5 = 
Pork pie . n T 2% - 
Pork sausage о а 1 
Pork sausage with preservative - 
Potato puffs x oe a - 
Potato and Mens pie o - 
Potted meat à 26 56 - 
Potted meat paste z ar - 
Processed peas .. 29 v m 
Prunes E 55 98 - 
Quinine tonic water T = - 
Raisins orn dm 5: зе = 
Rice crispies N 2% d - 
Rum a ae 3 
Rum and butter toffees aA m 
Rum truffles је T EE - 
Rum flavour T on 65 - 
Salt no =: De = - 
Sauce R be ie 55 = 
Sausage rolls x : a - 
Sausage with preservative e - 
Savoury duck = 2 б - 
Scone T vee 22 = 
Seidlitz powder 2% far Ao - 
Self raising flour .. 22 "s - 
Semolina .. 8-0 Ug - 
Sherry wine (British) T T = 
Shredded beef suet pie A - 
Smoked cod fillets T 5 - 
Smoked haddock . . а= T - 
Soup à e ao e = 
Sponge mixture .. T Go - 


(еі 
— К bt) le кека КӘ н 5 [ а о ENSIS me сд дк ен кн к ке ренин САЙ СУ еа 
= 
SORORE e Eit ep melee s Ессе Se Beso d edes 
1 
1 
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Nature of Sample 
Stimulating liniment 


Straw berries in strawberry jelly. - 


Sulphur ointment B.P. 
Sultanas КР 
Sweets 

Tea 

Teacake 

Throat sweets $ 
Tincture of Indian brandee 
Tomato sauce 

Vitamin tablets 

Whisky 

Wholemeal loaf 

Yeast tablets 


Totals 


Number Exammed 


Formal formal 


In- 


бр не | e ји N не н< н ые 


1,994 


Total 


о-о m m ee CO кене 


2,034 


Number Adulterated 
(or otherwise giving rise 
to irregularity) 


Formal 


In- 
formal Total 
1 1 
112 115 
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Table 12 Feeding Stuffs Samples taken in 1960 


Cow Ration 

Pig Meal No. 1 

Pig Meal No. 2 

Pig Meal (Sow and Weaneij 
Layers Mash 19 
Battery Layers Mash 
Layers Pellets 

Battery Layers Pellets 
Growers Mash 

Growers Pellets 

Fattening Mash 

Grain Balancer Mash 
Baby Chick Food 

Turkey Starter Mash 


н 09 ке ке nm wn 52 whe ww — 


Table 13 Fertilisers Samples taken in 1960 


Superphosphate 
Liquid Manure 
General Fertiliser ae УЗ 


— к 


Table 14 Meat Inspection—Carcases Inspected and Condemned, 1960 


Cattle Calves Sheep Pigs Goats Horses 


Number killed in public abattoir .. 20,159 5,248 82,098 30,227 39 - 
Number killed in private и 

houses - о 2,723 63 10,681 4,338 - 
Total number of animals killed .. 22,882 5,311 92,779 34,565 39 


Number of animals killed outside the 
city and exposed for sale in abat- 


toir с Ба 2 эр 1,557 - - 3,055 - - 
Number inspected m 25 24,439 5,311 92,779 37,620 39 - 

All Diseases except Tiber quis: 
and Cysticerci :— 
Whole carcases condemned 19 55 248 89 - - 
Carcases of which some part ог organ 

was condemned .. 3,160 - 2,119 1,921 E - 
Percentage of number inspected af- 

fected with disease other than 

tuberculosis and cysticerci m 13-00 1-03 2-55 5:34 - - 

Tuberculosis only :— 
Whole carcases condemned E 8 - - і - - 
Carcases of which some part ог organ 

was condemned .. 146 - - 208 - - 
Percentage of number inspected af- 

fected with tuberculosis .. T 0-64 - - 0-55 = = 

Cysticercosis:— 
Carcases of which some part or 

organ was condemned  .. 5 - - - - - 
Carcases submitted to treatment by 

refrigeration 5 ж зе Е - = 


Generalised and totally condemned - - - = M - 
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Table 15 Whole Carcases and Organs Condemned, 1960 


Cattle Calves Sheep Pigs 
Black quarter zu Е Be a M 1 = = 
Bowel oedema " «m o e ue - - 
Bruising, generalised um 27 a bs = = 
Decomposition 7 
Emaciation, pathological . 
Enteritis, septic 
Endocarditis, septic 
Fevered 
Immaturity 
Jaundice mE т” 
Mastitis, septic/gangrenous 
Moribund : 
Oedema, generalised 5 
Parasitic emaciation and oedema 
Peritonitis, septic .. 
Pleurisy, septic 
Poliarthritis, septic 
Pyaemia T 
Sapraemia 
Sarcoma, generalised 
Septicaemia. . 
Swine erysipelas e 1: = 5x 
Swine fever ; e T т - 
Tuberculosis, generalised | 
Uraemia 


| 
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Totals 


~ 
-1 


55 248 
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Table 16 Partial Carcases and Organs Condemned, 1960 


Cattle 
Sheep 
Calves 
Pigs 


Conditions 
Cattle 
Sheep 


Parasitic 
Conditions Calves 


Cattle 
Sheep 
Calves 
Pigs 


Inflammatory 


Tuberculosis 


Miscellaneous 


Partial 
Carcase Lungs Heart ach 
10 655 72 206 
8 m = = 
21 — -- 
— 169 — 11 
5 = es. — 
28 113 65 14 
6 = = == 
16 49 5 47 
9 = em = 


Stom- Intes- 


Pluck Head 
220 


Liver 
216 
51 


tines 
231 


114 


1,150 
109 


136 
44 


Table 17 Total Weight of Meat Condemned, 1960 


Home Killed 


Beef: 

part 
Mutton: 

part 
Veal: 

part 
Pork: 


part 


Imported Meat and Meat 
Beef AN 
Pork 
Lamb 
Liver 
Kidney 
Udder 
Ham 
Bacon 
Poultry 
Rabbits 
Sweetbreads 
Sausage 


whole carcases 


whole carcases 


+ 


whole carcases 


2 


whole carcases 


#2 


Total 
Products 


Total 


Weight of Offals Condemned 


Beef 
Mutton 
Veal 
Pork 


Total 


The total weight of meat condemned was 159, 976 lbs. 


tinned meats were condemned. 


236 


39,438 


120,478 
"In addition, 6,517 lbs. of 


Table 18 


Table 19 


Various Condemned Foods, 1960 


tons cwts. 


Apples im T uu = 
Bacon.. v 58 sa - 
Beetroot 5% Us 55 = 
Biscuits Ay 375 he - 
Broccoli = 
Brussels Sprouts 3: 2 
Cabbages em ae m 3 
Carrots m “5 - 
Cauliflowers .. 4 
Celery З x me - 
Cucumbers ae 5 - 
Dried Fish .. Т БА - 
Grapes A - Be - 
Herrings e o ES - 
Kippers бс d WS E 
Lettuce s е At - 
Melons Af Ros T - 
Mushrooms .. ЖЕ ant - 
Onions 22 S. a - 
Peaches z X E - 
Pears .. me 2 ке - 
Peas T a "T 2 
Potatoes T е: sth 11 
Runner Beans ie - 
Watercress .. 5 бе - 
Wet Fish zu хб 572 - 


Total 5% 98 


Condemned Tinned Goods, 1960 


Fruit 
Vegetables.. 
Milk 

Fish T 
Miscellaneous 


1 


ке 


= — кі 
—-C»| осон ФОН | о | WEN AN 22 мо | 


— 


e 


Total 


(The weight of bulk tinned meat condemned is given in Table 17) 


418. 


3 


| оне о о ко | = 


ог | рез | | кроз = | | wl ке | 


ог 


lbs. 


No. of 
tins 


1,566 
565 
301 
388 
481 


3,301 
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Table 20 Particulars of Work Done by District Public Health and Hous- 
ing Inspectors during 1960, with Comparative Figures for 1959 


Inspection of Dwellings :— 1959 1960 
No. of houses inspected under Housing Acts... 1,996 1,535 
No. of houses in respect of which notices were served requiring 

repairs 30 а за : 20 29 
No. of houses Теге] fit after nel sedis -- 

(а) by owners .. 2s am ad Bc T 11 6 

(b) by L.A. on default . vis 5 1 
No. of houses rendered fit without service e of formal notices m 6 11 
No. of re-visits E m 22 dá A 3,813 3,873 
No. of houses let in lodgings inspected E am Bo be 402 156 
No. of notices served—owners BS 2: e ЕТ T 67 26 

occupiers .. e AE n T 4 — 
lodgers... T K £ T — — 

No. of notices complied with id T m T 3. 52 29 
No. of overcrowded houses visited a Ж d. M 88 35 
No. of houses decrowded .. Be e 170 85 
No. of houses demolished in pursuance of demolition orders ЖЕ 168 37 
No. of houses inspected under Public Health Acts o 12,535 10,882 
No. of notices served requiring defects to be remedied at these 

houses s E 25 ^h e ae 1,662 1,469 
No. of notices complied КШ — 

(а) by owners .. Ж m 5 S. E ss 1,437 978 

(b occupiers .. Tm 65 20 об v5 96 101 

(c) by L.A. on default . T 198 168 
No. of houses rendered fit Without : service eof formal notices m. 1,326 963 
No. of revisits s ae E: 17,634 19,524 
No. of visits to Common Lodging Houses E т сы 119 103 
No. of notices served am ae Sa 7 26 — 1 


No. of notices complied with © де T os > — — 
Inspections and Visits :— 


No. of complaints investigated .. m 3,923 1,195 
No. of visits and inspections (other than dwelling houses) no 1,328 1,807 
No. of schools inspected .. 3 T : 00 ss 69 37 
No. of graveyards inspected 5. e 55 a E 9 3 
No. of cinemas inspected .. a 5 an с rae 59 70 
No. of piggeries inspected .. a | "s 106 90 
No. of offensive trade premises inspected | 2m ЖЕ 2 1 
No. of second-hand furniture and clothing shops visited 25 11 


No. of units inspected under Agriculture Ca. Health and 


Welfare Provisions) Act, 1956 : a 55 1 22 
No. of notices served = a 25 22. T = = 
No. of notices complied with -- -- 

Miscellaneous Nuisances, etc. :— 
Dangerous places referred to City Engineer T D» 60 
Absence of or defective dustbins referred to Cleansing Depart- 

ment : ge pt "s 63 72 
Choked sewers and street gulleys reported E a 151 396 
Wastes of water reported to Waterworks Department . T 366 205 
Samples of water taken for:— 

(a) chemical analysis * 36 NE m Бе 405 401 

(b) bacteriological examination. 127 384 
Premises dealt with under Prevention of Damage by Pests Act, 

1949 а= 4 E T : s T — 9 

Factories and ARIA -- 
No. of factories inspected .. ба ос T A a 13 — 
No. of workplaces inspected es 25 XD 35 oo == == 


No. of smoke observations .. ae и ae а ne -- -- 
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Drain Testing :— 


Number of volatile tests .. m T Positive 
Negative 

Nuniber of colour tests ae d'o 3 Positive 
Negative 

Number of smoke tests (rocket) .. 20 Positive 
Negative 

Number of smoke tests (machine). . DE Positive 
Negative 

Number of water under pressure tests .. Positive 
Drainage and Sanitary Arrangements :— Negative 


Choked drains cleansed 
Drains amended 
Drains reconstructed 
Extra drains provided 
Cellars drained 
Drains underneath houses abolished 
Drainage systems intercepted from sewer 
Open drain inlets trapped .. 
Waste pipes trapped 88 
Waste pipes disconnected .. 
Rainwater pipes disconnected 20 
Rainwater conductors Dr or renewed 
Sinks replaced 5 
Sink waste pipes repaired ог renewed 
Water closet pedestals renewed 
Water closets and flushing apparatus repaired 
Water closets cleansed : 
Water closet apartments cleansed and limewashed 
INS. apartments properly lighted and ventilated 
General repairs to water closets 56 
Additional W.C. accommodation provided 
Additional Sanitary Accommodation provided under the 
Agriculture (Safety, Health and Welfare dub Act, 1956 
Soil pipes repaired or renewed x 
Privy apartments cleansed and limewashed 
Privy structures abolished . Uo 
Privies converted to—W.C.s : 
Chemical closets . 
Ashpits abolished and dustbins substituted therefore 
Urinals cleansed, amended or screened T 
Urinals remodelled . 
New urinals provided 
Dwelling Houses, etc. :— 
Dampness excluded. . 
Roofs repaired 3 
Houses or parts cleansed and limewashed | 
Verminous houses disinfested 
Ventilation improved : 
Window cords repaired or renewed 
Lighting improved 
General repairs executed 
Cooking ranges repaired or renewed 
Washing coppers provided or renewed 
Handrails provided . 
New food stores provided and ventilated. . 
Water supply improved  .. 
Houses supplied with city water supply . 
Outbuildings repaired : 
Septic tank and filter installations provided 
Effluvium nuisance abated. 26 25 


1959 


Courts, Back Yards, Stable Yards, etc. :— 1959 1960 


Yard and passage paving repaired a ys Se ou 22 8 
Yards re-paved 5 T B ~ d m 13 12 
Yards and passages newly paved En 25 2. ЈЕ age -- == 
Yards cleansed : i is 56 oi 27 176 276 
Passages cleansed and limewashed 27 T 9 д 2 1 
Manure pits repaired on z sn sis XT Т 1 — 
Manure pits provided T Т T M бс 2 1 — 


Keeping of Animals, etc. :— 


Improper keeping of swine d њи Т on D 11 
Piggeries repaired Ж : 25 ss T F To 7 3 
New piggeries provided о Т d 8d ES oe — — 
Piggeries abolished or disused У =< T T 30 6 
Improper keeping of fowls, etc., prohibited BE 2. Ж 20 19 
Accumulations of offensive matter, etc., removed 20 2 153 78 
Accumulations of manure removed vs Ж 5: e 20 2 
Table 21 Factories Acts, 1937 and 1948 
Inspections for purposes of provisions as to health in 1960 
Number Number of 
Premises on Written Occupiers 


Register Inspections Notices Prosecuted 
(i) Factories in which sections 1, 2, 


3, 4 and 6 are to be enforced by 

Local Authorities : 190 116 21 
(ii) Factories not included in (i) in 

which Section 7 is enforced E» 

the Local Authority ds 2 2an 753 4) 
(11) Other premises іп which есеп 7 

is enforced by the Local Authority 

(excluding outworkers’ premises) 37 15 2 


Total .. МА 2,502 884 64 


Cases in which defects were found 
No. of cases in 


Referred which prose- 
Particulars Found Remedied ToH.M. By H.M. cutions were 
Inspector Inspector instituted 
Want of cleanliness (S.1) 2% 10 18 -- 2 — 
Overcrowding (5.2) .. г — — — 1 — 
Unreasonable temperature (S. 3) 7 6 — 2 — 
Inadequate ventilation (S.4) .. 1 1 — — -- 
Ineffective drainage of floors 

(Su) se js 2222 — = = = = 


Sanitary Коеп, G2— 
(a) Insufficient : 2 6 9) 
(b) Unsuitable or defective. 35 20 — 4 
(c) Not separate for sexes .. 1 il | 

Other offences against the Act 
(not including offences relat- 
ing to Outwork) m TES 27 — 13 


Total .. 27; 89 Т0 -- 25 
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Table 22 Summary of Work Executed in Factories and Workplaces, 


1960 
Work- 
Summary of Work Executed Factories places 
No. of additional W.C.s provided .. "m T 2. Ба 57 26 
No. of additional urinals provided .. A 35 55 x. 7 1 
Хо. of obsolete urinals renewed "S de n 2 d. — — 
No. of obsolete W.Cs. demolished .. X T 58 T 20 — 
No. of existing conveniences provided with:— 
(1) Sufficient ventilation .. к» ae F T =“. 5 2 
(2) Intervening ventilated spaces d ae 58 20 17 -- 
(3) Notices indicating sex of user 8e an Eo © 6 2 
(4) Effective screening .. ae 25 ne © We 6 -- 
(b) Separate approaches .. "us Sa we MT a — — 
(0) Effective lighting by day .. 56 24 бо si — — 
(7) Effective lighting by night .. 5% 58 o5 52% 20 6 
*(8) Lavatory basins, troughs ог fountains $e 25 54 59 26 
No. of Conveniences іп connection with which:— 
(1) (а) Top and walls were white-washed, colour-washed or 
otherwise cleansed an ga T oia ао 101 2 
(b) Surfaces were painted, renewed or satisfactorily 
cleansed T 36 8:6 6 5 67 16 
(2) Sanitary fittings were repaired am T: со T 40) 6 
(3) General repairs to structure were carried out "s x 54 9 
(4) Drains, soil pipes, ventilating shafts were repaired or 
renewed c 16 5 
(5) Drains were cleansed .. уа б T X 55 6 | 
(6) Drains were amended or reconstructed T. E 25 40 9 
(7) New drains were provided .. Z 2 Do o 44 9 
Drain Testing:— 
No. of colour tests — P En 22 S T : 22 14 — 
N bc 2% 66 55 ба 9 со 42 4 
No. of volatile tests — P E TS ES BE 8 а 5 = — 
N 52 n ae 7. on 5o — 1 
No. of smoke tests — P 2: d a 59 S d 4 — 
N 2% 5 6d бе m ra 23 4 
No. of hydraulic tests—P 25 s ve ae ai 6o — = 


* Enforced by Н.М. Factories Inspector but incorporated in schemes supervised 
by Local Authority Factory Inspector. 
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Table 24 Atmospheric Pollution—Annual Deposits, 1950-1960 
(Tons per Square Mile) 


Water-insoluble Matter Water-soluble Matter 
Total Soluble Insoluble Sulphate Chlorine Lime 
Year Solids "а GS in (CSS Ash as SO4 as Cl as Ca 


(Tarry (Combustible 
Matter) Matter) 


North (Heaton Reservoir) 


1950 162-97 2-07 28:31 55-42 25-21 19-85 3:49 
1951 190-03 5:00 24-01 58-01 31:94 19-28 3-81 
1952 181-90 2.06 25-10 54-23 30-77 18:39 3-04 
1953 192-01 1:26 33-12 57:96 37-96 12:75 3:33 
1954 181-70 1-81 23.70 42:02 48:06 15-72 4-19 
1955 128-36 1:32 18:90 42-94 34.90 11:39 2°29 
1956 155:55 1-04 16-85 34-97 41-81 [2521 3.26 
1957 130:25 1-46 20-34 81:37 80:27 9-19 2:20 
1958 136-19 1:68 91.15 30-61 30-16 10-32 4-59 
1959 114-81 1:26 19-96 37:60 19-86 8-80 3-01 
1960 147-84 1:53 27-97 38-70 21-43 10°71 3-29 
Central (Britannia House) 
1950 223-94 2-63 48-90 83-67 28-46 23-96 3:95 
1951 250-08 6-35 49-03 78-57 32-60 33-13 4:68 
1952 231:18 2-97 49-74 73-21 32-29 21:04 4:52 
1953 194-74 1-63 39-64 61-25 32°18 16-54 4-61 
1954 284-02 3-14 61-53 88-94 48-18 23-06 4-88 
1955 213-90 1:69 36-96 67-49 40-31 15:20 3:70 
1956 252-18 1-97 46-93 76-72 51-04 14-46 3-87 
1957 290-88 2-48 12:52 87-63 45:89 15-61 3°73 
1958 240-42 2-53 56-22 74-93 35-94 14:27 7-68 
1959 192-75 1:79 40-51 65:62 29-50 12.74 4:92 
1960 284-25 2°33 92-38 74-77 41:48 17-87 5:57 
Bierley Hall 
1950 142-51 2:99 94.82 41:86 22-47 19-84 3-83 
1961 172°76 3:78 23-69 44:42 32-06 16-32 4:93 
1952 132-17 1:78 21:48 33°33 20-39 12:47 2-93 
1953 132-38 1:30 26-28 33:48 24-45 10:44 4-06 
1954 153-26 2:02 25-70 33-29 33-90 14-49 3:35 
1955 151:86 1-71 14:30 39-00 32-07 14:30 5-42 
1956 154-37 1:12 17-78 31-94 40-23 12-20 3-94 
1957 131-94 1:74 25-18 32-95 21-36 8:37 2-79 
1958 152-12 0-71 81:15 87-63 29:43 9.71 5:89 
1959 137-57 1:35 29-87 49-00 18-81 8-39 3:73 
1960 184-22 1:54 87:81 69-06 28-45 11-05 3:76 
Chellow Heights 
1950 121-27 1:98 12:37 28-88 23-81 22-52 3:86 
1951 143-45 8-56 10:16 27°70 27:99 17:70 7:93 
1952 124-43 1:73 15-83 30-08 27:12 15-32 3-88 
1953 114-65 1:36 13-99 23-34 26-53 12:04 4-08 
1954 156-19 2:05 20-86 34-55 38-55 17-69 4:73 
1955 143-39 1:46 19-50 27-16 35-23 15-16 2:91 
1956 159,55 0:66 18-96 24-81 47-67 15:82 4:9] 
1957 127-05 1:18 21:31 21-55 28-64 9:73 2212 
1958 131-27 1:47 1929 271-82 30:79 11:63 6-03 
1959 119-69 1:56 19-88 36-33 21-75 9-79 3-28 
1960 139-23 1:45 23-24 31-24 28-86 13-08 3-90 
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Total 


Year Solids 


Ambulance 


1950 
(7 mths.) 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 
1960 


Depot 


455-69 
807-22 
689-49 
570-40 
766-15 
216-84 
544-05 
389-53 
430-97 
450-59 
412-71 


Water-insoluble Matter 


Soluble Insoluble 
"m QE jin (652 Ash 
(Tarry (Combustible 
Matter) Matter) 

3-70 162-61 240-67 
11:61 241-91 437-21 
3-98 155-38 399-56 
2-62 140-09 300-55 
4-05 199-56 412-16 
1-62 68-96 121-12 
3:23 171-10 244-92 
3-95 108-99 174-28 
3:41 115-68 20078 
3-47 121-91 244.31 
2-89 118.54 185-03 


Sulphate 


Water-soluble Matter 


as SO4 


15:43 
41:44 
38-44 
40-00 
50-06 
28:98 
44-98 
39-25 
37:67 
31:58 
35-63 


Chlorine 


as CI 


12-39 
18:65 
17:59 
14-20 
42-98 

9-79 
14-36 
11-32 
12-19 
10-49 
13-70 


Lime 
as Ca 


Table 25 Atmospheric Pollution — Mean Monthly Deposits, 1960 
(Tons per Square Mile) 


Total 
Station Solids 
North 12-32 
Central 23°69 
Bierley Hall 15:35 
Chellow 
Heights 11:60 
Ambulance 
Depot 84:39 


Water-insoluble Matter 


Soluble Insoluble 
in CS2 in CS2 Ash 
(Tarry (Combustible 
Matter) Matter) 
0-13 2-33 3-22 
0-19 1:69 6-23 
0-13 3:15 5:75 
0:12 1-98 2-60 
0.24 9-87 15-41 


Sulphate Chlorine 
as SO4 


Water-soluble Matter 


as Cl 


0-89 
1:49 
0-92 
1:09 


1:14 


Lime 
as Ca 
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Table 26 Atmospheric РоПийоп-- Lead Peroxide Instruments during 
1960 


Analysis of samples expressed in milligrams of SO3 per day 
per 100 square centimetres of lead peroxide 


January 
February 
March 
April 

May 

June 

July 
August 
September 
October .. 
November 
December 
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Britannia  Heaton Bierley Chellow Ambulance 
House Reservoir Hospital Heights Station 
2:77 2-05 1-56 77 1-32 
2-96 2-68 1:67 23l 1:47 
2°57 1-67 1-32 2-38 1-28 
2-08 1-24 1:16 1:21 1:08 
1:65 0-60 0-77 0-86 0-64 
1:05 0-31 Э) 0-78 0-43 
0-74 0-80 0-41 0-66 0-44 
0-76 0-59 0-34 0-55 0:33 
2:38 1-81 1-61 1-75 1-09 
2:27 1:50 1:64 2:04 1:34 
1-12 0-70 1-16 ЕСО [е] 
ІСІ» 2-46 2528 #21 (591 


Table 27 Housing Acts, etc. — Statistics, 1960 
HOUSES DEMOLISHED 


In Clearance Areas 


(1) Houses unfit for human habitation s X jn so ШО 
(2) Houses included by reason of bad arrangement, etc. Jie 29 
(3) Houses on land acquired under Section 43(2), Housing Act, 1957 .. 12 


Not in Clearance Areas 
(4) a a result of formal or informal procedure under Section 16 or Section 


17(1), Housing Act, 1957 : 56 

(5) Local authority owned houses certified unfit by the “Medical Officer 
of Health 77 

(6) Houses unfit for human habitation where action has been taken under 
local Acts = Me ie an Nil 
(7) Unfit houses included in unfitness orders | Efe ux a T Nil 


UNFIT HOUSES CLOSED 


(8) Under Sections 16 (4), 17(1) and 35(1), Housing Act, 1957 EG 57 
(9) Under Sections 17(3) and 26, Housing Act, 1957 ; э Nil 
(10) Parts of buildings closed under Section 18, Housing Act, 1957 | dio Nil 
UNFIT HOUSES MADE FIT AND HOUSES IN WHICH DEFECTS WERE 
REMEDIED 
By By Local 
Owner Authority 
(11) After informal action by local authority.. 926 X 
(12) After formal notice under (a) Public Health Acts 909 168 
(b) Sections 9 and 16, 
Housing Act, 1957 6 Nil 
(13) Under Section 24, Housing Act, 1957 .. Nil AS 


PUBLIC SWIMMING BATHS 


The following report is contributed by Mr. Grange Talbot, м.м.А.В.5., 
M.LE.C., Superintendent of Baths. 


There are 11 public swimming baths in the city—one open-air public 
bath, seven enclosed public baths and three semi-school baths (i.e. open 
to the public on certain days only). All are administered by the City 
of Bradford Baths Department. 


Source of the Water City’s water mains. 


Method of Treatment Continuous filtration, aeration, precipi- 
tation and "break-point" chlorination. 


Frequency of change of water Open-air bath—every 6-8 hours. 
All others—every 4 hours. 


Commentary on bacteriological 
examination The regular testing of the incoming water 
for residual chlorine precludes the neces- 
sity of bacteriological examination. 
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There are, in addition, five other swimming baths in the city, not 
open to the public. 


Three of these, at schools, are administered by the Education Depart- 
ment, and the filtration plants are supervised, by arrangement, by the 
Baths Department. 


Two others are located at independent grammar schools for boys. 


The source of the water in each case is the city’s water mains. 
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